DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

t‘nm.ﬁgy/ Instrument lmlinnwmma-; x

Instromenm Serial No. L) Sthosd _ﬁw_

The prevennive maintenance procedures for the Intoximeters, Mode! Inox ECR 11 and Model Intox EC/TR 11 (Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

(1

{21
{3)
i4)
(5)
(6]
i7)
(&}
9

10

Venfy the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermomeder shows 34 degrees, plus or minus .2 degree centigrde;

Verify instrument displays time and date;

Initsate breath test sequence;

Enter mformation as promgpied,

Vierify insIrument AcCuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

sirmalatos solution is being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever occurs first,

| certnfy that on the i _ day of %ﬁ/ ________,2{:2‘2 the forgoing preventive maintenance procedures
were perlormed on the imstrument indicated aBove, in accondance with curment regulations of the N.C, Depantment of Health
and Human Services, and the instrument is Iuminning F-I'W'Eﬂ}'-

—
. ‘.?E— i 047
Signature of Centifying Oficial Certificate Number

A Mgncd urjg;lllal oll th: preventive mamlenance recond shall be Fl.l:pluﬂ fibe for at least three ears,

[XHHS Ak e 20y



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 05/02/2024

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Humber: NONE

Analyst's Name: Burnette, Anthony J
Permit Mumber: 0078=-4407
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Fass Z:08pm
AIR BLE .00 2:08pm
ACCY CHE .08 2:09pm
AIR BLE .00 2:10pm
SUB TEST .00 2:11pm
AIR BLE .00 2:12pm
SUB TEST .00 2:13pm
AIR BLE .00 2:14pm

Reported AC: .00 g/210L

Crnemical Analyst

Court CVR

ﬂnlbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Kev. 1272007




Intox EC/IR-II:

AVERY COOUNTY AVERY COUNTY JAIL

Serial Humber: 008664
Test Date: O0L/02/5°2024

System Check:

Raseline Tests

Tz

1R
FLO
FC

Status

Pass
Pass
Pass

Pagsed

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SROC

DET

BAR
BT

Teat

AIR

Test

FRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Pass
Blank Tasts
Status

Pass

Time

:15pm
:15pm
:15pm
:15pm
: 15pm

Bl Bud Budl Bnd Bod

Time

2:16pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:16pm

Time

2:16pm
2:16pm

Freventive Maintenance

Statu=: Pass

Praventive Maintenance

050

Tast Record MNumber: 1270
Tast Time:

2:14pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Hev, 12720407




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Baswford Instrument Location B AT M "I"E&-_i'h' g 7

Instrument Serial No. o #C a0 wnc

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

()

(2)
3)
(4)
(k3]
(&)
(7)
(5}
9)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as promgied:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; amd

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver oceurs first.

lcertifythatonthe 26 dayof _ Moewer . 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accardance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ZL&-Z L5

Signature of Centifyving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intoex EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 7 060

Serial NHumber: Q08600
Test Date: 05/26/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AGI08004
Exp Date: 03/21/2025

Test g/ 210L Time
DIAG Pass 4:08Bpm
AIR BLK .00 4 : 08pm
ACCY CHE .07 4:09pm
AIR BLE .00 4:10pm
SUB TEST .00 4:12pm
AIR BLKE .00 4:13pm
S8UB TEST .00 4:1l4pm
AIR BLK .00 4 : 15pm
Reported AC; <00 g/210L

Signature of Chemical Analyst

Court COVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 7 0&0
Serial Number: 008800 Test Record Number: 2749
Test Date: 05/26/2024 Test Time: 4:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass d4:1lapm
FC Fass 4:1lepm

Temperature Tests

Test SBtatus Time
1oy Eet Pass 4:16pm
SRC Pags 4:1lepm
DET Pags 4:1lepm
BAR Pazg 4:1lépm
BT Pagsg 4 : 1&6pm
Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Fasas 4:17pm
CRC Teats

Test Status  Time
COMP Paags 4:17pm
CAL Pagg 4 : 17pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/R Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_yg, &gﬂm M I msgrusmigsit M_EMMH_&M——
Instrumemt Serial Hmms_ JEE&MZ-

The preventive mainenance procedures for the Intoximeters, Model [ntox ECAR I and Moded Imox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at bexst 31 pounds per square inch (psi} of pressare, of the alechalic
bresth simulator thermometer shows 34 degrees, plus or minus |2 degree centigrade;
(2) Verify instrament displays time and dute;
{3} Inithase Bresth test sequence;
i) Enter information as prompied;
. (5} Verfy msrumeni sccurscy;
1] When "FLEASE BLOW® sppears, collect breath sample;
(] 'When "FLEASE BLOW" appears, collect breath sample;

{8) IPrind Lest recond;
() Rusn dingmostic program and confiom preventive maintenance status of " Pass™; and

(1o Verify that the ethanol gas canister i being changed before expiration date, or the mlcoholic breath
simulator solution 18 being changed every four months of after 115 Alcoholic Breath Simulstor tests,

whichever oocurs first.
| certify that om the ;5 dey af Mﬂf Iﬁgf_‘{ﬂ: forgoing preventive mainienance procedures
were performed o6 Ihe instrument indicated abobe, in accordance with current regulations of the M.C, Depanment of Health

and Human Serdices, ard the instrumenl 13 l'lmel:ﬂ-mng properly.

B S B Gys

Signaturefof Cenifying Officinl Certificate Mumber

A signed oniginsl of the preventive muintenance record shall be kept on file for ot least three years.
¥

DHHS 4080 (04720}




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008814
Test Date: 0571572024

Citation Musber: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71717171810
Subject's Sex: Male
Driver's Licensea State: XX
Driver's License Mumber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: O00714-8279
Effective:

10701 /72023=-10/,01/2025

Officer's Wame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Humber: AGI0DETO4
Exp Date: 03/28/2025

Tesk g/ 210L Time

DIAG Pazs 11:22am
AIR BLE .00 TM:22a8m
ACCY CHEK .08 T1:23am
AIR BLE .00 11:24am
SUB TEST .00 11:25am
AIR BLE .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 i1:208am

Reported AC: .00 g/210L

M’*’_‘mr_
Signature of Ehemical Analyst

Court CVR

LR Ba o

Tlhlinnlllmulwhm-pmﬂhnnhmlhtwmﬁh:hlﬂnununuapn:tﬂ
Forensle Tests for Alcobol Branch -
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 2743
Test Date: 05715752024 Taest Time: 11:2%am EDT
System Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 11:29am
FLO Pasg 11:2%9am
FC Pagz 11:2%9am

Temperature Testa

Test Status Time
FC1 Fass 11:2%9am
SRC Pass 11:2%9am
DET Fass 11:25%am
BEAR Pas=a 11:29am
BT Pass 11:2%9am
Blank Tests
Tast Status Time
AIR BPass 11:30am

Printer Tasts

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11::30am

Preventive Maintenance
Status: Pass

Oelods 7oy

Arfalyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fum_B_LHﬂEH Nt oo BL&JEH Cuu.ﬁ}f

Instnarment Serial Mo, DﬂﬂEﬁH ':L':ETEMTHH CEW i

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model fntox EC/R [1 (Enhanced with
serial number 10,008 or higher) ta be followed at leas once every four months are:

() Verily the ethanod gas canbsier displays ot least 51 pounds per square inch (psi) of pressure, or the aloobalic
breath simulator thermometer shows 34 degrees, plus or mious 3 degree centigrade;

(1) Werify instrument displays time and date;

(L] Initisie breath fesi sequence;

{4) Esier infoamation as prompded,

(5] Verify instrument accuracy;

() When "PLEASE BLOW® appears, collect breath sample:

(7 When "PLEASE BLOW® sppears, collect breath sample;

() Print iest record,;

(%) Run disgrostic program snd confirm preventive maintenance siafus of “Pes™; and

(L] Verify thai the ethanol gas canister is being changed before capirstion date, or the alcoholic beeath
semuilator golution is being changed every four moniks or sfter 113 Alcobolic Breath Ssmulaipr sests,
whachever occurs firsl.

beentify tatonte | 1 dayor M Ay 30ZY e ugoing preventine meimicsance: procede

were periommed on ihe instramenl indicated sbove, in accordamce with current regulaiioss of the N.C. Departmeni of Healil
wnd Human Services, and (he instrument i3 fenciioning properly.

685

Certilicate Mumber

Signature of Cerisfyang Ciicial

A signed orginal of the preventive maimerance record shall be kepd on file for #i leas thiee years.

DHHS 4080 {0720}




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Wumber: 008894
Test Date: 05/17/2024

Citation Number: MOQOO0000-0
Subject's MName:
PEEVENTIVE, MAINTENANCE
Bubject's Date of Birth: 117001910
Subject's Sex: Mals
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Hame: GILLESPIE, PENTTI W
FPermit Number: 9523=-2149
Effective:

0101 /2024=-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400302
Exp Date: 01/03/2026

Test qg/f210L Time

DIAG Fass 11 :24am
AIR BLE .00 11:24am
ACCY CHK .08 11:25%am
ATR BLE .00 11 :26am
SUB TEST .00 11:26am
AIR BLE .00 " M11:27am
SUB TEST .00 11:2%am
AIR BLE .00 11 : 30am

.00 g/210L

Signature of Chemical Analyst

Court VR
"-‘: _,-«‘,'—.-F-—_-_._-_-_ o
Analyst
This form i msed when performing Prevestive Maioienance procedures
Foreasic Tests for Alcobol Branch

Department of Health sod Homan Services
Rev. 112047




Intex EC/IR-II: Preventive Malntenance

BLADEN COUNTY DETENTION CENTER 0B0

Serial Number: 008894 Test Record Number: 1855
Tast Date: 05/17/2024 Tast Time: 11:30am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:31am
FLO Pasg 11:31am
FC Fass 11:31am

Temperature Tests

Tast Status Time
FC1 Pass 11231am
SRC Pass 11:37am
DET Pass 11:31am
BAR Pass 11:37am
BT Pass 11:31am
Blank Tests
Test Status T i
AIR Pass 11:32am

Printer Tests

Tast Status  Time

BRENT Pasas 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

Analyst

This form is ased whes performing Preventive Maiotenance procedures
Foremsic Teats for Alcobol Branch
Department of Health and Human Services
Fev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County__ < RUASIICK,  insrument Locstion_BRONSIeK  Covmry
Instrument Serial No_ QDS S 85~ _ DezENToN Cen7ez

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 1T and Model Imtox ECAR 11 (Enhanced with
sefial dumber 10,000 or higher) to be folkowed ai leasi ance every four months are:

(1) Werify the ethanc] gas camister displays o1 least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thesmometer shows 34 degrees, plus or mious .2 degree centigrade;
2 Werify instrament displays time and date;
(£} [nitkste breath Lest sequence,
4) Enter information as prompted;
. (5) Verify instrament accurscy;
{6 When "PLEASE BLOW™ appears, collect breath sampile;
{7 When "PLEASE BLOW™ appears, collect breath sample;
{8} Primt iest recard;
{9 Run diagnoslic program and confirm preventive mainderance status of “Pass™: and

(10} Verify that the ethamol gas canister i3 being chamged before expimtion date, or the alcobolic bresth
simulator solution is being changed every four months or afier 1235 Alcobolic Breath Simulator tests,
whichever oocurs first

I certify that on the ‘rrd:_-.rnl' "’ﬂ"‘f i ?ﬂ‘z?(lhr forgoing preventive maintenance procedisres
I were performed on the instrument indicated shove, in sccordance with carrent regulations of the N.C. Department of Health
| and Human Services, and ihe [nstrument is finctioning properly.

M (2 rZ o CY8

. Signaturd of Cenifying Official Centificate Number

A signed original of the preventive maimenance record shall be kept on file for at beast three years.

| DHHS 4020 (4720)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 030

Serial Wumber: 008585
Tast Date: 0571572024

Citation Number: MOOOCOQOO-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's MName: BARNES, ALVIN R
Permit Humber: 0014-6279
Effective:
10/01/2023-10/01/2025

ODfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Tast gf210L Time

DIAG Pass B:26pm
AIR BLE .00 6:2Z6pm
ACCY CHK .08 6:27pm
ATR BLE .00 G&:28pm
SUB TEST .00 6:29pm
ATIR BLE .00 &:30pm
SUB TEST .00 6:31pm
AIR BLE .00 &:32pm

Reported AC: .00 g/210L

Signature aE Chemical Analyst

Court CVE

___52£L==_E§9_J£§E‘ﬂ‘1i
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-I1: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 080
Serial Wumber: 008585 Test Record Wumber: 5789
Test Date: 05/15/2024 Test Time: &:32pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pags 6 :33pm
FLO Passg 6:33pm
FC Pass 6:33pm

Temperature Tests

Test Status Time

FC1 Pass 61 33pm
SRC Pass &:33pm
DET Pass 6:33pm
BAR Pass 6:33pm
BT Pass B:33pm

Blank Tezts
Tast Status Tima

AIR Pass 6:33pm

Printer Taests

Test Status Time
FRNT Pass 6:34pm
CRC Taests

Test Statusg Time
COMP Pags 6:34pm
CAL Passg 6:34pm

Preventive Maintenance
Status: Pass

sV DR, P

!&lﬂ&“

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Aleohol Brunch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/R 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couanty, ..5'-""!{.!‘- Instrumend Location iigﬂuﬁurt“ Cﬁu #TY

i DSy DereviowCewtEr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhenced with
serial number §0.000 or higher ) 10 be fallowed at least once every four months are:

(n H'mﬁ-lhlnunﬂy.ltmmtdhphnltlmﬂwmdammhttpﬁ:nfmmhﬂﬂhﬂli:
breath simulstor thermsometzr shows 34 degrees. plus or minus .2 degree centigrades

{2) Yerify instrument displays iime snd daie;

(3) Insitinte breath test sequence;

(4} Enter information as prompied:

(5) Verifiy instnament accuracy;

(6} When “PLEASE BLOW™ appears, colbect breath sample:

in When “PLEASE BLOW™ appears, colbect breath sample;

(B} Prinl et recond:

% Run diagmostic program and confirm preventive nuintenance stafus of “Pasa™; and

{14y Verify thai the ethanol gas canisier is being changed before expimbion date, or ihe alcohaolic breath
sirulaior solution = being chaaged every four momths or after 125 Alcoholic Breath Simulsior tests,
whichever ccours first.

I eerify ﬂu:mm:n_d.ynr o P/ .lﬂlﬂ_'lh forgoing preventive maintenance procedures

were performed on the instrument ndicated abbve, in sccordance with current regulations of the M.C, Depariment of Healih
and Human Servioes, and the instrument is functioning properly.

8

Signatore of Cenifying Official Cenificate Mumber

A sigeed originel of the preventive maipteoance record shall be kept on file for at least three years,

DHHS 4080 ((4730)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 0%0

Serial Wumber: 008602
Test Date: 05/17/2024

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-27149
Effactive:

T/ 2024-01 /01,2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400301
Exp Data: 01/03/2026

Tast g/f210L Time

DIAG Pass 9:24am
AIR BLE .00 g:25am
ACCY CHE .07 3:26am
AIR BLE .00 9:27am
SUB TEST .00 §:28am
ATR BLE .00 G:2%am
EUB TEST .00 9:30am
AIR BLE .00 9:31am

& Repor : .00 g/f210L

Sighdture of Chemical Analyst

Court CVR

This form is wed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Wumber: 008802 Tast Record Mumber: 5547
Test Date: O05/17/2024 Test Time: ¥:3Z2am EDT
Syatem Check: Fassed

Basaline Tests

Test Status Time

IR Pass Sr3lam
FLO Faas S:32am
FC FPass G:32am

Temparature Tests

Test Status Time

FCi Pass 9:32am
SRC Pags Q9:32am
CET Fass 9:3Zam
BAR Pass 9:3Z2am
BT Pass O:3Zam

Blank Tests
Tast Status Tima
AIR Pass S9:33am

Printer Tests

Test Status Time
FRNT Pass 9:33am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

Freventive Maintenance
status: Pass

This form is used when performing Preventive Mainteoance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rew. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_TIRUMIWNEK,  tnsirmens Locsion__OOAK T ILAMD
Instrument Serial No._ OO o 4 & Pdht- IcE__ DEPT

The preventive muimenance procedures for the Intoximelers, Model Intog ECFAR 11 and Model Intox ECAR 11 (Enhanced with
seriel umber 10,000 or higher) to be followed 8 beast omce every four momhs are:

(13 Verily e eihanol gas candster displays o1 least 5§ pounds per square 1nch (psi) of pressare, or Lhe alcobolke
breath simulatar thermomeber showa 34 degrees, plas of minis .2 degree centigrade:
(2l Verily instrament displays time and date:
(3 Iritinle bresh tesi sequence;
{4} Eriler infermation as prompted;
. 5 Werify instrument accumcy;
&} When "PLEASE BLOW™ appears, collect breaih sample;
)] When "PLEASE BLOW™ appears, coblect bresih sample;
&) Frint Le£l record:
) Rum diagneslic program and confirm preventive mainienance siafus of “Pass™ and

{10} Venify that the ethanol pas canisier is being changed before expiration date, or the alcohaolic breath
simulator solution is being chamged every four months or after 125 Alcoholic Breath Simulaior LERNS,
whichever oocars first,

I eenify that oa the ) day of "#“f , 2 -':‘}{]'re fargoing preventive maintensnce peocedures
were performed an the instrument indicated above, in accordanse with cusment regulations of the N.C, Depastmend of Healik
and Human Services. and the instrument is functioning properly.

R saic (Y3

Signature of C . ifyang Oificial Cerificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04730

| - F |




Intox EC/IR-II: Subject Taest
BRUNSWICK COUNTY QAK ISLAND PD 030

Serial Mumber: 008648
Test Date: 05/15/°2024

Citation Humber: MOO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: BARNES, ALVIN R
Permit Humber: 00714-627%
Effective:
10/01/2022-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI08'0M
Exp Date: 03/22/2025

Test g/ 210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
AROCY CHE .07 4:34pm
AIR BLE .00 4 ;35pm
SUB TEST .00 4:36pm
AIR BLE .00 4: 36pm
SUB TEST .00 4 :38pm
AIR BLE .00 4:3%pm

Reported AC: .00 g/210L

Signature a? Chemical Analyst

Court CVER

.ﬁ.ﬁ-——fziuh:ﬁ-—-m

This form is ssed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 1272007

I




—

Test

IR
FLO
FC

Tast
FC1
SRC
DET

BAR
BT

Test

ALR

Tast

PENT

Test

COME
CAL

Serial Wumber: 008648
Test Date: 05/15/2024

Status

Pags
Fass
Fass

Status
Fass

Pass
Fass

Pass
Pa=s
Blank Tests
Status

Prasg

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 020
Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Time

4:39%m
4:3%pm
4:39pm

Temperature Tests

Time

4:40pm
4:40pm
4 :40pm
4:40pm
4 :40pm

Time

4 z40pm

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

4 :40pm

Time

4:40pm
4:40pm

Preventive Maintenance

Status: Pass

Ol B e s

This form is used when performiog Preventive Maintenance procedures
Forensic Tests for Alcobol Braoch

Department of Health snd Humsa Services

Rev. 172047

1928

4:39m EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMNSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬁfﬁ'ﬂiﬁfﬁf‘.’é Instrument Location '&T %éﬂ/j .l"'/:"‘f"'}-’fr S

Instrument Serial MNo. Jolekt A Zr’/f’:‘n(/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1} Verify the ethanol gas canister displays at beast 51 pounds per square inch [p:fi} of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;
(3 Initiade breath test sequence;
(4) Enter information as prompted;
o {5) Verify instrument accuracy;
(6) When “PLEASE BLOW® appears, collect breath sample:
{7 When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
(3 Run diagnostic program and confirm preventive maintenance status of “Fass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulaior soluiion is bemng changed every four months or after 125 Alecoholic Breath Simulator tests,
whichever occurs first.

/
| certify that on the j:"” day of /ﬁ?':"' .20 29 the forgoing preventive maintenance procedures
were performed on the nstrument indicated abdve, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument 15 functioning properly.

)
.l-_,.r"
- /= .
Z i T e/ é’ ?j
Signature of Terifying Official Centificate Mumber

A signed original of the preventive mainlenance record shall be kept on file for at least three years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat

BRUNSWICK COUNTY BAT MOBILE REGION 3
080

Serial Number: 008869
Test Date: 05/31/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
JDKDIIEGEE-lﬂHEIKEGEE

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:37pm
ATRE BLK .00 8:38pm
ACCY CHK .0B 8:39pm
AIR BLK .00 8:40pm
BUB TEST .00 B:40pm
ATR BLK .00 8:41pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm

Reported AC: .00 g/210L

Q;.-_ﬂkf#fiff ii—q——zjﬁ

Signatﬁf& of CHemical Analyst

Court CVR
g
i e
é"‘l g S ._‘r' dl‘;':t:t e _...'_?:.r. |
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance :
BRUNSWICK COUNTY BAT MOBILE REGION 3 090

Serial Number: 008869 Teat Record Mumber: 1851
Test Date: 05/31/2024 Test Time: 8:44pm EDT

System Check: Passed

Bagseline Tests

Teat Status Time

IR Pass 8:45pm
FLO Pags B:45pm
FC Pass B:45pm

Temperature Tests

Test Status Time

FCl Pass B:45pm

SRC Pass B:45pm

DET Pass B:45pm

BAR Pass 8:45pm

BT Pags B:45pm

Blank Tests

Test Status Time !
AIR Pass 8:46pm !

Printer Teatsa

Test Status Time

PRNT Pass B:46pm |
CRC Tasts

Test Status Time

COMP Pass 8:46pm

CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

=
) .
s 72— T
< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMNSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

County__BROMSLINEK  insiramem Location__SUMSE T ~PEACH
Instrument Serial No. OIS DH

IEEJ'LtE.E DELT

The preventive maintenance proceduares for the Imoximeters, Model Intox EC/IR 11 and Model Intox ECAR 1| (Enhanced with
serial sumber 10,000 or higher) 1o be followed al leasi once ewery four mombs ane:

i

(2)
(3
(#)
(5)
(6}
(7}
(8)

(1

| certify that on the _.ﬁﬂdwﬂ _éf

Verify the ethanol gas canisier displays a1 least 51 pounds per square inch (psi) of peessure, or the alcohalic
breath similator thermometer shows 34 degrees, plus or menus 2 degree cenbigrade;

Verify nstrament displays time and dase;

Imitiate breath best sequence:

Enter information as prompled;

Verily instnament accurscy;

When "PLEASE BLOW™ oppears, collect breath sample;

‘When "PLEASE BLOW™ appears, collect breath sample,;

Frimt test record;

Rus diagnostic program aed confirm preventive maintenance stabas of “Pass™; and

Verify that the cthano! gas canister is being changed before expiration date, or the akoholic breath

simulstor salution is beipg changed every four momths or after 125 Alcoholic Breath Simulaor tests,
whichever occurs fial

Iﬂ'z'Lf'lhr forgoing preventivé MAMENARcE proceduses

were performed on the insirament indicated , In gecordance with current regulabors of the M.C. Department of Health
and Human Services, and the mstrument is funciioning properly.

O & S ¢48

Signatule of Certifying Official Cenificaie Number

A signed original of the preventive maintenance record shall be kept om file for a1 least three years.

DHHS 4020 (04/20)




=

Intox EC/IR-II: Subject Test
BREUNSWICK COUNTY SUNSET BEACH PD 090

Serial Wumber: 008874
Taest Date: 05/515/2024

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/51911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: BARNES, ALVIN R
Permit Wumber: 0014-6279
Effective:

1001 /2023-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Tegt gf210L Time

DIAG Fass 2:23pm
AIR BLE .00 2:24pm
ACCY CHE .08 Z:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLE .04 2:27pm
EUB TEST .00 2:2%9pm
ATR BLE .00 2:30pm

Reported AC: .00 g/210L

5£qnatur¢ ai Chemical Analyst

Court CVE

Ll &y (B

* Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 5617
Test Date: 05/15/2024 Test Time: Z:31pm EDT
System Check: Passed

Bazeline Tests

Test Status Tima

IR Pass 2: 3 pm
FLO Pass 2:31pm
FC Pass 2:3pm

Temperature Tasts

Teskt Status Timea

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tasts
Tast Status Tima
AIR Pass Z:32pm

Frinter Tests

Test Status Time

FRNT Fass 2:32pm
CRC Tests

Test Status Time

CoMP Pass 2:32pm

CAL Pass 2:32pm

Prevantive Maintenance
Status: Pass

e e N
Anakyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Braoch
Department of Health and Human Serviees
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County 'Er.nﬂ-'l!w:’ﬁ:{i Instrument Location FAT Mokt z:"f'ﬂf i

Instrument Serial No___ OOFF2E Jf f'u""ﬁ'lcx

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 {Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Venly instrument displays time and date;
[ Instiate breath fest sequence;
(4) Enter information as prompled,
@ (5] Venly instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample;
(#) Print test record,
(%) Run diagnosibe program and confirm preventive maintenance status of “Fass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oours first,

f
I certify that on the 3/ dayof ey .20_3Y4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

gi{,/‘_//tfﬁﬂ.ﬁ__ A 272

Signaturé of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE REGION 3
g0

Serial Number: ppggog
Test Date: 05/31/2024

Citation Number: MoOQO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 7:02pm
AIR ELK .00 7:03pm
ACCY CHK .08 7:03pm
AIR BLKE .00 7:04pm
SUB TEST .00 7105pm
AIR BLK .00 T:06pm
SUB TEST .00 7:07pm
AIR BLKE .00 7:08pm

Rﬂpnrtnd qp .nn g/210L

£/ A o P
Signature of Eﬁemical yat

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 3 090

Serial Mumber: 008898
Tesat Date: 05/31/2024

Test Record Number: 1834
Test Time: 7:0%pm EDT

Syetem Check: Paggsed

Tesk Status
IR Paas
FLO Pass
C Pass

Baseline Tests

Time

7:09pm
7:09pm
T:05pm

Temperature Tests

Teskt Staktus
FC1 rass
SRC Pass
DET Pass
BAR Bagg
BT Pass

Blank Tests

Test Status

ATR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printar Tests

Time

7:09pm
T7:09pm
7:09pm
7:09pm
7:09pm

Time

7 : 10pm

Time

7: 10pm

Time

7:10pm
7:10pm

Preventive Maintenance

Status: Pass

)

inyﬁﬂ

,,,.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County____ ZSruasessck st Loaikin,._ZAT phbL ik S

Instrument Serial No. A0 F9.5T Z ﬂ‘fﬂﬂcj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Tntox EC/IR 11 (Enhanced with
serial member 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Venfy instrument displays time and date,
{3 Inttiate breath lest sequence;
' (4) Enter information as promped;

@ (5} Werify instrument accuracy;,
(6) When "PLEASE BLOW® appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record,
{9} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Werify thai the ethanol gas conister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

=t
I cenify thatonthe =/ dayof __ Alay ,20_2Y the forgoing preventive maintenance procedures
were performed on the instrument indicated ablve, in sccordance with cusrent regulations of the N.C, Department of Health
and Human Services, and the instrument is funclioning properly.

Aﬂu L G (73

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE REGION 3
030

Serial Mumber: 008539
Test Date: 05/31/2024

Citation Mumber: MOGOOOOO-0
Subject's HName:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 7 :55pm
AIR BLK .00 7:56pm
ACCY CHK .07 7 :57pm
AIR BLKE .00 7:58pm
SUB TEST .00 7:58pm
ATR BLE .00 T:59pm
SUB TEST .00 8:01pm
AIR BLK .00 8:02pm

Report AC: .00 g/210L

e i Tp

ical Analyst

Signature of




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 3 080

Serial Humber: 008339

Test Date:

05/31/2024

Test Record Number: 1635
Test Time: &:03pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 8:03pm
FLO Pass B:03pm
FC Pass B:03pm

Temperature Tests

Test Status Time
FC1 Pass 8:03pm
SRC Pasgs 8:03pm
DET Pass 8:03pm
BAR Fass B:03pm
BT Pasgs B:03pm
Blank Teasts
Test Status Time
ATR Fass B:04pm

Printer Tests

Tast Status Time
PENT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass B:04pm
CAL Pass 8:04pm

Preventive Maintenance
Status: Pass

ﬂJfﬁLj

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬂl.lﬂ}" F}"..l i o #‘-'1}‘{ Inatrument Location r‘- | & J |""|-"*|_ Do A ¥ & i ) f]ﬁ'

Instrument Serial No. 00 90,9 7 Black v, gritain AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
sevial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3 Initiate breath test sequence;

(4} Enter information as prompted;

(3) Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance stans of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ¢ (D dayof _ I\ s y 202 Y ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

7,

—— e,

I

:__n""r _?' Fais !I|'I 13 T
- ﬁm@ﬁfﬂmufﬁng Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for ar least three years,

DHHS 4080 ((4/209



Intox EC/IR-I1I: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN P 100

Sarial Number: 008697
Test Date: O05/20/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4587
Effectiva:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Tast g/210L Time
DIAG Pass 3:22pm
AIR BLK .00 3:22pm
ACCY CEE .07 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:24pm
AIR BLE .00 3:25pm
EUB TEST .00 J:27pm
AIR BLE .00 3:28pm
Repo 00 g/210L

emfcal Analyst

An

This form is used when gerform Freventive Maintenance procedures
Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BONCOMBE COUNTY BLACK MOUNTAIN PD 100
Serial Number: 008697 Test Record Number: 7022
Test Date: 05/20/2024 Test Time: 3:28pm EDT
8ystem Check: Passed

Bazeline Te=ts

Test Statusz Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FCl Pass 31 28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
ET Pass 3:28pm

Blank Tests
Tast Status Time
AIR Pass 3:29pm

Prirnter Te=zts

Test Status Time
PENT Pass 3:29pm
CRC Tests

Test Status Time
CoMP Pass 3:29%m
CAT Pass 3:29om

Preventive Maintenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

)

County -!"'-:r' ™ De Instrument Location fl' incopmhbe (ound " T" irndian

rmmenl:ﬁcriarﬂnﬁ_:’ﬁ“"'- ! | ="rl‘|3 |'1r v le . INE

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 11 and Moded Tntox EC/IR 11 (Enhanced with
serial aumber 10,000 or higher) to be followed at least once every four months are:

{1} Venify the ethanol gas canister displays at least 51 pounds per square mch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

(2) Verify instrument displays time and date:

(3) Initinte breath test sequence;

(4) Enter information as prompred;

(5) Verily instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7 When "PLEASE BLOW™ appears, collect hreath sample;

(%) Primt test record:
(9} Run diagnostic program and confirm preventive maknienance status of “Pass™ and
(10} Verify that the ethanol pas canister is being changed before expiration date, or the alcohalic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

V) ay 202 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N Departmemt of Health

’

= ..a--'—-\,]
-f--""_'_,f"—‘#"/ (0l

Signature of Ceftifying Official Certificate Number

>

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMEE COUNTY
DETENTION 100

serial Number: 008915
Test Date: 05/20/2024

Citation Number: MOOO0OO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/19117
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 4:24pm
AIR BLE .00 4:25pm
ACCY CHE .08 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:27pm
AIR BLE .00 4:28pm
SUB TEST .00 4:30pm
ATR BLE .00 4:37pm

AC: .00 g/210L

An

Tthﬁumﬂ:und-mﬂup:dhnnhmrmmwn&nnﬂihmwmn:|ﬂnﬂﬂun=
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Freventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: (08916 Test Record Number: 7857
Test Date: 05/20/2024 Test Time: 4:37pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 4:37pm
FLO Fass 4:37pm
FC Pass 4:31pm

Temperatura Tests

Test Status Time

FCh Pass 4:33pm
SRC Pazss 4:32pm
DET Pass 4:3Zpm
BAR Pass 4 :32pm
BT Pass 4:32pm

Blank Tests
Test Status Time
ATR Pass 4:32pm

Printer Tests

Test Status Time
PENT Pass 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

Tthihnmluumulnimlpmdhnnhq ntive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AIR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

§ i L
County_C da bt s Instrument Location - dadyacnl L6 b

.....

Instrument Semal Mo, S0, _ headon B el

The preventive maintenance procedusres for the Intoximeters, Model Intox EC/IR 10 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or highser) 1o be followed at beast once every four manths are:

(1) Venfy the ethanol gas canister displays a1 least §1 pounds per square inch (psi) of pressure. or the alcobolic
breath simulstor thermometer shows 34 deprees, phus or minus .2 degree centigrade;

(24 Verily insrument displays time and dabe,

i3n Impizaie breath iest sequence,

(Y] Enter infarmalson as prompted;

(54 Venly imstniment accuracy;

i) When "MLEASE BLOW™ appears, collect breath sample:

(7h When "PLEASE BLOW™ appears. collect breath sample;

i) Print test record;

(9 Run diagnostic program and confirm preventive marnienance status of “Pass™; and

i1 Verify that the cthanol gas camsier is being changed before expirabion date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcobolic Breath Simulstor fests,
whichever oocurs first.

| certify that on the 8 day ol _Urbes 20 LY the forgoing preventive maimenance procedures
were performed on the instrament mdicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument 15 fanclioning properly

™ o+ L . T

Certificate Numiber

‘ﬁ-lgn.a.n;lc --11'uml}mg Ullil.'lil-{

A signed enginal of the preventive manienance recopd shall be kept on file for s-Letist three years

IPH % S0 0 2y



Intox EC/IR-II: Subject Tast

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008718
Tast Date: 05728752024

Citation Number: MODOD00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-48970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3A0B702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass 10:37am
AIR BLKE .00 10:37am
ACCY CHK .DB 10:3B8am
AIR BLK .00 10:3%9am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLE .00 10:43am

Reported AC: .00 g/210L

et - 4

Signature of Ehamicalki&h}yst

|
Court CVR -

Analyst I b.
Y
This form is used when performing Preventive Maintedance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Rumber: 008719 Test Record Number: 33718
Tast Dakte: 05/28/2024 Test Time: T0:;44dam EDT
Bystem Check: Passed

Baseline Te=zts

Test Status Time

IR Pass 10:44am
FLO Fass 10:44am
FC Pass 10:45am

Temperature Tests

Test Status Tima
FC1 Pass 10:245am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am
Blank Tests
Tast Status Tima
AIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

SN s

Analyst ( ;
This form is used when performing Preventive Y nce procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County_ OB b s i instrument Location_ b aco e G o S

Instrument Senial No. (RIS Ui lewg o0 2

The preventive maimtenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/AR 11 { Enhanced with
serial number 10,000 or highier b 1o e fallowed 31 least once every lour months are

il Vil the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrade,

i2) Venfy mstrumem displays time and date;

Y] Imitiste breath tew sequence,

4] Enter inlormatson as prompled.

%) Venly insinimenl accuracy,

i) When “PLEASE BLOW™ appears, callect breath sample.

M When "PLEASE BLOW™ appears, collect hreath sample;

(£.9] Print 1est record;

(94 Run daagrnastic program and conflinm preventive mainbenance statss of "Pass™: and

(1) Vernfy that the ethanol gas canister 15 being changed before expirstion date, or the aleakolie breath
simulator solution i being chapged every four months or after 125 Alcoholic Breath Simulstor tests,
whichever securs fird

I certify that on the "2 day of Tt L2EY dhe forgoing preventive mantenance procedisres

were performed on the imstrument mdscared above, m accondance with current regulations of the N.C. Depanment of Health
and Mumai Services, and the instrument 15 lunctioning properly

] P
- b=
LT - TEmr fmdend - LA
Signature of Cerifymg Officigl Certificate Number

A sagned onginal of the preventive mainlemande revond shall be Lept on file for ai least thrce vears

TR ER S B0isi ih Mg



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: J08803
Test Date: 05/2852024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE., MAINTENANCE
Subject's Date of Birth: 11/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI08702
Exp Date: 03/28/2025

Test gf210L Time

DIAG Pass 10:35am
AIR BLE .00 10:36am
ACCY CHE .07 10:30am
AIR BLK .00 10:37am
SUB TEST .00 10:3Bam
AIR BLE .00 10:39am
SUB TEST .00 10:47am
AIR BLKE .00 10:47am

Reported AC: .00 g/f210L
A S
Signature of Chemical Eﬁaiyat

b

Court CVR -
p 4
Analyst
This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Hev., 1272007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELIL COUNTY JAITL 130
Serial Number: (008803 Test Record Number: £34
Test Date: 05/28/2024 Test Time: 10:42am EDT
System Check: Passed

Bageline Tezts

Test atatus T 1me

IR Pass 10:42am
FLO Pass 10:42am
FC Paz= 10:43am

Temperature Tests

Test Status Time
FC1 Pass 10:43am
SRC Pass 10:43am
DET Fass 10:43am
BAR Fass 10:43am
BT Pass 10:43am
Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Paes 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mainlcnance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coanty, ) =z RET Iuwmmmuim_m_ﬂﬂmﬂﬂ CI"I'"."

|mm5a~ham_ﬁﬂ_ﬂﬂ__, (1—"2:._1;_5 Dzer

The preventive maintenance procedures foe the Intoximeters, Model Intax EC/IR 11 and Moded Inox EC/IR 11 (Erhanced with
serial number 10,000 or higher) to be lollowed at least once every fous monibs ans:

iy Verify the etkaned gas canister displays af [east 51 pounds per squane inch {psi) of pressure, ar the alcohalic
beeath sirmialator thermameler thows 34 degrees, plus or manas 2 degree contigrade:
() Werify instrament displays time and date;
i3 Imitimne breath west sequence;
e L] [Enter information as prompled;

i @ %) Verify instrument accuracy;

: {6} When "PLEASE BLOW™ spprars, colbect breath sample;

: m ‘When "PLEASE BLOW™ appears, colbect breath sample;
(&) IPring bt record;
(L] [Run diagnestic program snd coafirm preventive mainienance status of “Pass™; and

{10} Werify that the ethamol gas camister is being changed before expirstion date, or the alcobolic breath
simulabor golution is being changed every four monthy of after 125 Alcoholic Breath Sienulator tests,
whichewer occurs first.

1 certify that cn the !,ﬂ day of I“"'"lﬁ“'l’ .Hrlf' the forgoing preventive maimlenance procedures
were performed on ke instrument indscated above, In secordance with cament regulations of tbe N.C. Depanmeni of Health
ared Hiuman Services, and the instrement is functioning properly.

/ £53

Sigaature of Cenifying OiTecial Certificale Mumbey

A signed ongrnal of the preventive mainenance record shall be kept on file for s leas three years.

i DHHS S0R0 [34720)

f = . ; Tl F LT TLANE S L A TR DTEE W TIR



Intox EC/IR-II: Subject Test
CARTERET COUNTY MORENEAD CITY PD 150

Serial Number: 008%017
Tast Date: 05/01/2024

Citation Wumber: MOOOOO00-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Spbject's Date of Birth: T1/11/1977
Subject's Sex: Male
briver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 9523-27149
Effective:
01 01 /2024-01/01 /2026

Officer's Hama: NONE, NONE
T™vpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG400301
Exp Date: 0170372026

Test g/210L Time

DIAG Pass 1G:18am
AIR BLE .00 10:18am
ACCY CHK .08 10:19am
AIR BLE .00 10:20am
SUB TEST .00 10:27am
AIR BLE .00 10:271am
EUR TEST .00 10:23am
AIR BLE .00 10:24am

Repo %\ﬂﬂ gf210L

g1 ure of Chemical Analyst

Court CVR

4 Analyst

This form 1s wsed when performing Preventive Malnienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

a T B A T e i
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Intox EC/IR-II: Praventive Maintenanca

CARTERET COUNTY MOREHEAD CITY FD 150

Serial WNumber: 0089071
Test Date: 05/01/2024

Tast Record Number: 1716
Test Time: 10:24am EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
FPass
Fasas

Baseline Tests

Timea

10:24am
10:24am
10:24am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
AIR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests

Status

Pass

Printer Te=sts

Status

Fass

CRC Tests

status

Pass
Paszs

Time

10:25am
10:=:25am
10:25am

10:25am
10:25am

Time

10:25am

Tima

10:25am

Time

10:25am
10:25am

Preventive Maintenance

Status:

Pass

Analyst

This form is wsed when performing Preventive Maintenance proced ares
Forensic Teats for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

" A




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_{ fﬂﬁ li ??-'H/‘{ ﬁl,f{f Instrument Location ﬂﬁ?ﬁ%ﬁf ”f‘ _En{,ﬁ‘u-"? ;:5"
oarument Seral No, (XSS ?/ (De7zr 7700/ CCENTEL,

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serinl mumber 10,000 or higher) to be followed at least once every four months are:

(13 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{3 Verify instrument disploys time and date;
(3 Initiate breath test sequence;
{4y Entér information as prompied;
s 05 Verify instrument accuraey:
() When "PLEASE BLOW" appears, collact breath sarmple;
(7 When "PLEASE BLOW” appears, collect breath sample;
(H) Print test record;
(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and
L Verify that the ¢thanol gas canisier is being changed before expirstion date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever socurs firt,

1 certify that on I-I.'I-E;Z 7¢ny of /%‘11}/ ; Iﬂﬂﬁn forgoing preventive maintenance procegures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health
andl Human Services, and the instrument is functioning properly.

: h_,éﬁ Ll
Signature of Certificate Numbser

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS i (4200



Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 180

Serial Mumber: 008591
Test Date: 05/27/2024

Citation Number: MOJ00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Eubiject's Date of Birth: 11/7711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023-3771
Effective:

1001 /2023=-1001/,2025

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Passg 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:1Zpm
AIR BLK .00 12:13pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IRE-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008597 Test Record Number: 3077
Test Date: O05727/2024 Test Time: 12:75pm EDT
System Check: Passed

Bazeline Tests

Tegkt Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Fass 12:15pm
SRC FPass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Fass 12:15pm

Blank Tests
Tesat Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

FRHNT Pass T4:16pm
CRC Tests

Test Etatus Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev., 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Lff/{?'.-"‘/-' TH/J&{ Instrument Location -L_.a- ‘:'E < ﬁ-'rr{ /

Instrument Serial mm@% .f fj !‘.f_,j S [k ﬁiﬁjﬂ' ;MEﬂ Vi

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR 11 {Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(25 Verify instrument displays ime and date;

(3 Iniviate breath 1es1 sequence;

(E]] Enter information as prompled;

%) Verify instrument accuracy;

]| When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Poss™; and

(10} Verify that the ethonol gns conister is being changed before expiration date, or the alecobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

3 oy Ut ot ¥ dev ot . SR 203 he forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-“:ér ;r_g,__;::_:_:, / : {:’;

&:.— =
Stamnur ﬂrCtﬂlﬁﬁMﬂ: Certificate Mumber

Asigmed original of the preventive maintenance record shall be kept on file for at keast three years.

DXHHS 4080 (47200



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PO 180

Serial MNumber: J0B811
Test Date: 05/28/2024

Citation Number: MQ000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023=3777
Effective:

10,01 /2023=-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303107
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 9:13am
ATR BLE .04 9:13am
ACCY CHE .08 S:14am
AIR BLKE .00 9:15am
SUB TEST .00 9:16am
AIR BLE .00 9:17am
SUB TEST .00 9:18am
AIR BLKE .00 8:1%am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811 Tast Record Number: 1713

Test Date:

05/28/,2024 Test Time:

Syvstem Check: Passed

Basaline Tests

Test Status Timea

IR Paga G=27am
FLO Passg G=27am
FC Pasgsg G:27%am

Temperature Tests

Test Status Time

FCl Fas= H:2Tam
ERC Paz= G:21am
DET Pass= G2 Tam
BAR Pas= 9:27am
BT Pass S:27am

Blank Teasts
Test Status Tima
AIR Pa=zg g:22am

Printer Tests

Test Status Time
PEMT Pass 9:22am
CRC Tests

Test Status Time
COMP Fass 9:24am
CAL Pass 9:22am

Pravantive Maintenancea
Status: Pass

Q:27am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location &&.E I ﬁb“f_‘. Elgifﬂn ‘i:

Instrument Serial No._ (O R [0 | pNC o .Q{:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 { Enhanced with
serinl number 10,000 or higher) to be followed at least onee every four months are:

(1 Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alocoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(k] Initiate breath test sequence;

4 Enter information as prompied;

(5) Verify instrument accuracy,

L] When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(&) Primd test recond;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(107 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution i being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of "-‘10-\-1 : 102‘{;11': forgoing preventive maintenance procedurcs
were performed on the instrument indicated aboverlin accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

8.3

Certificate Mamber

ture of Certifying Officia

A signed original of the preventive maintenance record shail be kept on file for at least three years.,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: 008807
Test Date: 05725/2024

Citation Number: MOQ0O0QQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
S8ubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

il Test g/210L  Time
DIAG Pass 3:04pm
AIR BLE .00 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:07pm
AIR BLKE .00 3:08pm
BUB TEST .00 3:10pm
AIR BLK .00 3:11pm

Reported AC:

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: 008807 Teszt RBecord Humber: 71584
Test Date: 05/25/2024 Test Time: 3:74pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:75pm

Temperatura Tests

Test Status Time

FC1 Pass 3:15pm
SRC Fassg 3:15pm
DET Pass 3:15pm
BAR Pass 3:715pm
BT Pass 3:15pm

Blank Tests
Taskt Status Tima
AIR Pagsg 3:15pm

Printer Tests

Test Status Time
FENT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pazg 3:16pm
CAL Fagsg 3:16pm

Preventive Maintenance
Status: Fass

—denBdstrcu )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

comy__Chetbad  inumen me_aﬁﬂmbﬂaﬂ:@ Yo¥a H-
Instrument Serial Hn._QQE;,’;;,-I_.S_ 10 1 ol O B R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(i

(2)
(3)
(4)
(5)
(6)
(7
(%)
L))
(10

WYerify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sarmple;

When "PLEASE BLOW" appears, collect breath sample,

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four menths or afier 125 Alcoholic Brepth Simulator tests,
whichever occurs first,

|mmfylhﬂlnnlht_aid.i}'|:rf Hﬂj,- Iﬂ-f-':'f'du hﬂumwﬂwemuﬁmupmﬂum
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%m B2

of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE REGION 4 180
=

Serial Number: 008615

Tegt Date: 05/725/2024

Citation Humber: MOQOQQ0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stabte: XX
Driver's License Number: NONE

Analyset's Mame: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2028

~ Test g/210L Time
DIAG Pass 3:00pm
AIR BLK .00 3:01pm
ACCY CHK .07 3:02pm
AIR BLK .00 3:02pm
8UB TEST .00 3:03pm
AIR BLK .00 3:04pm
8UB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC:

This form iz used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REGICON 4 180
Serial MNumber: 008815 Test Record Humber: 5812
Test Date: 05/25/2024 Tast Time: 3:07pm EDT
System Check: Pagsed

Basaeline Tasts

Tesl Status Time

IE Pass 3:07pm
FLO Pass 3:07pm
FC Fass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
ShC Pass 3:0Bpm
DET Fags 3:08pm
BAR Pass 3:08pm
BT Pass 3:028pm

Blank Tests
Test Status Time

AIR Pass 3:038pm

Printer Tegts

Test Status Time
PENT Pass 3:08pm
CRC Tests

Test Status Time
COMP Fass 3:08pm
CAL Paas 3:08pm

Preventive Maintenance
Status: Pass

u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

comy__(ha-+he. %) Instrument Location_ £3%9 ¢ /bl Eq?;ﬁhﬂ 4L
Instrument Serial No. (XPEB 7 L5 NCwr (.

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial namber 10,000 or higher) 10 be followed at least once every four months are:;

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initinte breath test sequence;

(4} Enter information os prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(o) Fun diagnostic program and confinm preventive maintenance status of “Pass™; amd

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the ,é}_g day of Mﬂﬂ : IIJMI:}:: forgoing preventive maintenance

were performed on the instrument indicated abovy, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

ég SLﬁum of Certifying Official Cerifieate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04,200



Intex EC/IR-II: Subject Tast

CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: 008736
Tegt Date: (05/25/2024

Citation Number: Mpooo000-0
Subject's Name:
FPREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 3:01pm
AIR BLE .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLE .00 3:04pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:07pm
ATR BLE .00 3:08pm

Reported AC: .00 g/210L

Court CVR

2 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REEGION 4 180

Serial Number: 008736 Test Record Number: 1238
Test Date: 05/25/202¢ Tast Time: 3:0%m EDT

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 3:0%pm
FLO Pagss 2:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Paas 3:10pm
SRC Pass 3:10pm
DET Fass 3:10pm
BAR Pagg 2:10pm
BT Pagss 3:10pm

Blank Tests
Tesk Status Time
AIR Pass 3:10pm

Printer Teskts

Test Status Time
PRNT Passg 3:10pm
CRC Tests

Test Status Time
COoMP Fass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/20H)7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County &MAW Instrument me'un_ﬂﬂ?r /Lfiﬂéffd f?c}wém 4L

Imwmuﬁwiulﬂn.m&:_ Mﬂ r(;#rﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {pst) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2) Verily instrument displays fime and date;

(1) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record:

(% Run diagnostic program and confirm preventive maintenance statas of “Pass™ and

{10 Verify that the ethanol gas canister is heing changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the _ag.dly of %“! .20 forgoing preventive maintenance procedures

were performed on the instrument indicated abode, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

B R

Centificate Mumber

of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for st least thres years,

DFHHS 4080 (0420



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MORILE REGION 4 180

Serial Number: 008775
Test Date: 05/25/2024

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-82235
Effective:
10/01/,2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:30pm
AIR BLKE .00 5:31pm
ACCY CHE .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 S:132pm
AIR BLK .00 9:33pm
SUB TEST .00 S5:35pm
AIR BLE .00 S:36pm

Reported AC: 0,g/21
M@M

Signgthre-of Chemical Anal¥yet

Court CVE
Analyst
This form is used when performing Preventive Mainienance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial MNumber: 008775 Test Record Number: 2080
Test Date: 05/25/2024 Test Time: %:39pm EDT
Sygtem Check: Pagsed

Bagseline Tests

Test Status Time

IR Fass 85:39pm
FLO Pass 9:39pm
FC FPass 5:39pm

Temperature Tests

Test Status Time

PC1 FPass 5:39pm
SRC Pass 9:39pm
DET Pass g: 39pm
BAR Pass 9:39pm
BT Pass S9:39pm

Blank Tests
Test Status Tima
AIR Pass 9:40pm

Printeyr Tests

Teat Status Time
PENT Pass 9:40pm
CRC Tests

Test Status Time
COMP Passg S:40pm
CAL Pasag 9:40pm

PFreventive Maintenance
Status: Pass

S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬂumr_CbﬂihG.ﬂﬂ_ Instrument Location.__[3/3 7 HQ&H-:: é:::#!{fd. ‘:/-
Instrument Serial Nnm Al S yﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR, 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2}
(3)
(4)
(5)
(6}
(M
(%)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time nnd date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accusacy,;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
1oy Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of /{:’1{-{' ; ngjéﬁ: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(A3

ure of Centifyying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: 008929
Test Date: 05/25/2024

Citation Number: MOOODOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-85235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humbey: AGI0EL101
Exp Date: 03/22/2028
Test g/210L Time

DIAG Paga
AIR BLE .04

:33ipm
: 24pm

:]

9
ACCY CHK .08 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLE .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

Court CVR

Analyst

This form iz used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1122007



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Humber: 008323
Test Date: 05/25/2024

Syvatem Check: Paggad

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Paas
Pass

Time

2:45pm
9:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

Test

COMP
ZRL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests
Ecatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passa
Pass

Time

S:45pm
5:45pm
5:45pm
9:45pm
S:45pm

Time

S:46pm

Time

S:486pm

Time

9:46pm
9:46pm

Freventive Maintenance

Status: Pass

Analyst

Test Record Number: 1390
Tegt Time:

9:4dpm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ww_Cdﬂz‘m.éuS__ Instrument mamﬁﬁlﬂczﬁk_ﬁapmn ﬁL
Instrument Serial HG.M dﬂ'f/hﬁ‘] S 5{:}

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [l and Maosdel Intox EC/IR 1 {Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

n Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2} Verify instrument displays time and date;

{3) Initiate breath test sequence:

i4) Enter information as prompled;

(%) Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator golution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
shichever oecurs first,

I certify that on the _EQ day of _@b 11]_2‘-,/7_&1]1: forgoing preventive maintenance procedunss

were performed on the instrument indicated abovey in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properdy.

loB S

'I:trl ale Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 060 (04200



Intox BEC/IR-II: Subject Test

COLUMEUS COUNTY BAT MOBILE REGION 4
230

Serial Wumber: 008615
Test Date: 05/30/2024

Citation Number: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Number: 7180=-8235
Effectivea:
l0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:21pm
AIR BLE .00 B:22pm
ACCY CHE .07 B:23pm
ATR BLE .00 B:23pm
SUB TEST .00 B:24pm
AIR BLE .00 B:25pm
U8B TEST .00 B:27pm
AIR BLE .00 B:28pm

Reported AC: .00 g/210L

Sign I emical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE REGION 4 230

Serial Mumber: 0JDBE1S
Test Date: 05/30/2024

Syvstem Check: Pagzed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagsg
Pass

Time

B:28pm
B:29pm
B:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Teat

AIR

Test

PENT

Tast

COMPF
CAL

Status

Paga
Pass
Pass
Paasa
Pasa

Elank Tests

Status

Pass

Printer Tests

Status

Passa

CRC Tests

Status

Paas
Pass

Time

1289pm
1 259pm
1 2%9pm
1 29pm
1 29pm

o @ o o o

Time

8:30pm

Time

8:30pm

Time

8:30pm
8:30pm

Preventive Maintenance

Status:

Analyst

Pass

Test Record Humber: 5318
Test Time:

8:28pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County cd -’Lm égt,j Instrument Location_ /3¢5 7 .-_‘Eﬂgég.{li: &iﬂ@ﬂ '{['
Instrument Serial No,_ S @ BT 7.5 _Cﬂ.dd_ﬂﬂé_u:; -Sﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R TI and Model Intox ECVIR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(23
(3
(4)
(3)
(6)
{7
(8)
9
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompeed;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Prind test record;

Run diagnostic program and confirm preventive maintenance status of “Pass"; and

Verify that the cthanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator solution is being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the _m._ day of /Mﬂ;i'i : Eﬂ'ﬁiht forgoing preventive maintenance procedures

were performed on the instrument indicated above, #h accordance with current regulations of the N.C. Departrent of Health
and Human Services, and the instrument is functioning properly.

: : Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three YEArs,

DHHS 4080 (0:4/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOEILE RECION 4
230

Serial Number: 008775
Test Date: 05/30/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth-: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock. Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGi02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pagsg 8:19pm
AIR BLKE .00 8:20pm
ACCY CHK .07 8:20pm
AIR BLE .00 8:21pm
SUB TEST .00 8:22pm
AIR BLK .00 B:22pm
8UB TEST .00 8:24pm
AIR BLK .00 8:25pm

Eeported AC:

Analyst

TiﬁIhﬁnilwud1Mhn|puﬁmtﬂq;PTHMiﬂmuhhﬂnhmu-unpnntdtnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Freventive Maintenance
COLUMBUS COUNTY BAT MOBILE REGION 4 230
Serial Number: gpg77s Test Record Number: 2084
Test Date: 05/30/2024 Test Time: &:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:28pm
FLO Pags 8:28pm
FC Fags 8:28pm

Temperature Tests

Test Status Time
FC1 Faag B:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass B:2Bpm
BT Pass B:28pm
Elank Tasts
Teat Etatus Time
AIR Pass 8:29pm

Printer Tests

Test Status Tima
FRNT Fags 8:29pm
CRC Tests

Test Status Time
COMP Pass B:29pm
CAL Pass B:29pm

Preventive Maintenance
Status: Pasg

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hewv. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County, ﬁ :gfu P_Tgélff instrument Location,_ AT Mobife Uil 3
Instrument Serial No__ /X2 3§78 ’Mﬂ

The preventive maintenance procedures for the Intoximeters, Madel Intox ECAR 11 and Madel Intox EC/IR [1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four misnihs ane:

(1} Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Wenfy instrument displays time and date;
(3) Initiate breath test sequence,
(4) Enter information as prompted;
9 (5} Verify instrument accuracy,
(&) When "PLEASE BLOW®™ appears, collect breath sample,
in When "PLEASE BLOW™ appears, collect breath sample;
i8] Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 eenify that on the _EP# day of Heoy 20Y ke forgoing preventive mainlenance procedures
were performed on the instrument indicated ‘shove, n accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

/
__,ll' '
e il — .:"_"_"'{_:l.."f = _"-'_"._—E ____".:;F Z—E—
Signaiurg of Certilying Oilicial Cenilicaie Mumber

A signed original of the preventive maintenance record shall be kept on file for an least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION 1
<30

Serial Number: posgos
Teat Date: 05/30/2024

Citation Number: Mooooooo-o0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0Q014-7553
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass B:34pm
AIR BLK .00 8:35pm
ACCY CHEK .08 B:i6pm
AIR BLE .00 B:37pm
SUB TEST .00 8:37pm
AIE BLE .00 8:38pm
SUB TEST .00 8:40pm
ATR BLE .00 B:41pm
Reported -00 g!!lﬂL

-—-m._.-/ A _-:-?T

Slgnature of Eﬁemlcal Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox BC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE REGION 3 230
Serial Number: 008898 Test Record Number: 1832
Test Date: 05/30/2024 Test Time: §:41pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass B:42pm
FLO Pass B:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time
FCl Pass 8:42pm
SRC Pass 8:42pm
DET Pags 8:42pm
BAR Fass B:42pm
BT Pass 8:42pm
Blank Tests
Test Status Tinve
AIR Pass B:43pm

Printar Taats

Tast Status Time
PRNT Pass B8:43pm
CRC Tests

Test Status Time
COMP Pass B:43pm
CAL Pass B:43pm

Preventive Maintenance
Status: Pass

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

.‘lllli' I‘II 4‘ : Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County (::1{2. M 5@;5 Instrument Lmthsl_ﬁMéLk_éﬁ?M
Instrument Serial Hu.M . ﬁjﬁtrﬂ ﬂﬂ.é.éﬂ._L_‘SQ

The preventive mainienance procedires for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2}
(3)
(4)
(5
16}
7
(%)
9
(10

Verify the ethanol gos canister displays ot beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Vierify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution i being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the EQ day of /trﬁir/ .lﬂMﬂw forgoing preventive maintenance procedures

were performed on the instrument indicated above!

in accordance with corrent regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properiy.

(283

Certificaie Mumber

of Centifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 080 (04,200



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION 4
230

Serial Mumber: 0089239
Test Date: 05/30/2024

Citation Number: MOQOOQQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-8235
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbey: AGI08101
Exp Date: 03/22/2025

Tazt gf210L Time

DIAG Pass g:26pm
AIR BLE .00 8:27pm
ACCY CHK .08 8:2Tpm
AIR BLK .00 8:29pm
EUB TEST .00 8:29pm
AIR BLE .00 B:30pm
S8UB TEST .00 B:32pm
AIR BLE .00 8:33pm

Reported AC: .00 g/210L

Signa f Chemical Anal
Court CVR

T'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBIS COUNTY BAT MOBILE REGION 4 230
Sarial Mumber: 008522 Tegt Record Humber: 1392
Test Date: 05/30/2024 Test Time: 8:36pm EDT
system Check: Passed

Bageline Tests

Test Status Time

IR Pass B8:37pm
FLO Pass 8:37pm
FC Pass 8:37pm

Temperature Tests

Test Status Time

FCl Pass 8:37pm
SRC Pass 8:37pm
DET Pass B:37pm
BAR Pass B:37pm
BT Pags B:2Tpm

Blank Tests
Test Status Time
AIR Fasg B:38pm

Printer Tests

Test Status Time
PRENT Fass B:38pm
CRC Tests

Test Scatus Time
COMP FPass B:38pm
CAL Fass B:38pm

Preventive Maintenance
Status: Pass

By AW

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
l- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County é:*f'éfm«‘;#.'i Instrument Location GAT %Jt’; 1’.1'.-{:'#1'!r 5
Instrument Serial No,__ 20 ¥9.79 el Aon

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initinte breath test sequence;
L (4 Enter information as prompted;

t (5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
{mn When "PLEASE BLOW™ appears, collect breath sample;
(8) Print iest record;
{9) Run diagnostic program and confirm preventive maimtenance stafus of “Pass™; and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 0% day of /%u" ,202Y the forgoing preventive maintenance procedures
were performed on the instrument indicated alove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functiening properly.

.
ﬁﬁZ«—/ﬁ'ﬁﬂﬁ--M =z (73

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least thres years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION 3
230

Serial Humber: 008239
Test Date: 05/30/2024

Citation Mumber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's Licenee State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: (014-7953
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass E:38pm
AIR BLK .00 8:39pm
RCCY CHE .08 B:40pm
AIR BLE .00 8:40pm
S8UB TEST .00 B:41pm
AIR BLKE .00 B8:42pm
SUB TEST .00 B:43pm
AIR BLK .00 B:44pm

Reported -AC: .00 g/210L
P F]

S e

e " —

Eignaturéruf Chemical Analyst

—_— .-".'.:' -"'r:-':-'—"_ﬂ'_‘—-—_ EE

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox REC/IR-II: Preventive Malntenance
COLUMBUS COUNTY BAT MOBILE REGION 3 230
Serial Number: pog919 Test Record Number: 1689
Test Date: 05/30/2024 Test Time: 8:46pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass B:46pm
FLO FPasa f:46pm
FC Pass B:47pm

Temperature Tests

Test Status Time
FCl Pass 8:47pm
SRC Pass B8:47pm
DET Fass 8:47pm
BAR Pass 8:47pm
BT Pass B:47pm
Blank Tests
Test Status Time
AIR Pasa B:47pm

Printer Tests

Tast Status Time
PRNT Passg B:47pm
CRC Tests

Test Status Time
COMP Pass B:48pm
CAL Bass B:48pm

Freventive Maintenance
Status: Pass

=
IQ?{'W;._‘{__?_ oy ae
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fﬂ""!’.COlHﬂﬂhLE Cﬂ.ﬂ‘lﬂ; Irlslrunu.'n:[mal.iuu_.gﬂ’r Mﬁbﬂf_’- uﬂ‘;‘}' 2

Th-_: preventive mantenance procedares for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 1] {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1

{2)
(3)
(4)
(3
(6]
(T
(%)
(%)

(10}

I centify that on the Sﬂﬂd:yuf Many

Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrde:

Werify instrument displays time and date;

Imitiate brcath test sequence;

Enter information as prompted,

Vernify instrurment accuracy),

When "PLEASE BLOW" appears, collect breath sample;
When “PLEASE BLOW™ appears, collect breath sample,

Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

.Eﬂ&f_ﬂu forgoing preventive maintenance procedures

were performed on the instrument indicated ahuw.fn accordance with curnent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L79

Cenificate Mumber

A signed original of the preventive mainlenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
COLUMBUDS COUNTY BAT MOBILE UNIT 2 230

Serial Number: Q008270
Test Date: 05/30/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Tast g/210L Time

DIAG Pass B:36pm
AIR BLKE .00 8:37pm
RACCY CHE .07 &:38pm

.00 8:39pm
.00 8:39pm
8:40pm
B:42pm




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 2 230
Serial Number: 008970 Test Record Number: 1106
Test Date: 05/30/2024 Test Time: &:43pm EDT
Syatem Check: Pagsed

Baseline Tests

Test Status Time

IR Pass B:43pm
FLO Pass 8:43pm
PC Fass 8:43pm

Temperature Tests

Test Status Time
FCl1 Pass B:43pm
SRC Pass B:43pm
DET Pass 8:43pm
BAR Pass B:d3pm
ET Pass B:43pm
Blank Tests
Test Status Time
AIR Pasa 8:44pm

-y - Printer Tests

‘Status Time




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/AR 1 {Enbanced with serial number 10,000 or higher)

:‘11;,“:5-__6(;!}“.-11&}“ X Guﬂ# lnstrument Laoeation 3“”- M"k?‘:' LM’I}' 2 -
Instrament Serial No (DO B89 T0 Columbus Coun "7'_5_@_ a—

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed a1 least once every lour months are.

(1

Verify the ethanol pas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degroes, phis or minus 2 degree centigrade;

(2} Verify instrument displays time and date;
i3 Initiate breath tesi sequence;
(4] Enter inforration as prompted,;
{5) Verify instrument poeuracy;
{6} When "PLEASE BLOW™ appears, collect breath sample,
{7} When "PLEASE BLOW® appears, collect breath sample;
(¥ Primt test record,
(9} Fun diaggnostic program and confirm preventive maintenance status of “Pass”; and
(10} Verify that the ethanol gos canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Mﬂl}r off MﬂY ; Iﬂﬂ,{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, [ nccordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning propery.

(77

Certificaie Mumber

of Cerlifying Official

A signed original of the preventive mainenance record shall be kept on file for ot least three years,

[XHHS 4080 (04/20)



p— — — —

Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 2 230

Serial Number: 00BS70
Test Date: 05/31/2024

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
FPermit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0Z2703
Exp Date: 01/27/2025

Teat g/f210L Time

DIAG Pass 7:19pm
AIR BLK .00 7:20pm
ACCY CHK .07 7:21pm
AIR BLK .00 7:22pm
SUB TEST .00 T:22pm
AIR BLK .00 7:23pm
‘8UB TEST .00 7:25pm
-m BLK .00 7:26pm

f .00 qfﬂﬁh




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 2 230
Serial Mumber: 008970 Test Record Number: 1110
Test Date: 05/31/2024 Tegt Time: 7:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:27pm
FLO Pass T:27pm
FC Pass 7:27pm

Temperature Tests

Test Status Time

FCl Pagsg T:27pm
BRC Fass T:27pm
DET Pass T:27pm
BAR Pass 7:27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
AIR Fass T:28pm
Printer Tests
Tast Status Time

ERNT Pass T:28pm

CRC Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR I and
MODEL INTOX ECAR 1 {Enhanced with serial number 10,000 or higher)

CMFCLﬁ.Lmb{f_CAmJ?L Instrument Location ﬁ’LMﬁHIEj unit &
mstrament Serinl No, OB GQJHMM‘E ﬂ!ﬂf&lﬂ e e_

The preventive maimenance procedures for the Intoximeters, Model Infox ECAR 1 and Model Intox BECAR 1] {Enhanced with
serial number 10,008 or higher) to be followed at least onee every four montles are:

i Werify the cthanol gas canister displays st beast 51 pounds per square inch (psi) of pressare, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degroe centigrade;

() Werify mstrument displays time and date;

| (3} Initiste breath lest sequence;

| (4} Enter information as prompied;

_(' {5) Verify instrument accuricy;

(6) When "PLEASE BLOW™ appears, collect breath sample;
(&) When "PLEASE BLOW® appears, collect breath sample;
4] Prinit test recond;
(L)} Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

[RLE Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solwtion is being changed every four months or afler 125 Alcoholic Breath Simulator bests,
whichever ocours first.

the forgoing preventive maintenance procedures
regulations of the N.C. Department of Health




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 2 230

Serial Number: 008973
Test Date: 05/320/2024

Citation Number: MOOOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Greene, Nathaniel T
Parmit Number: 0067-5960
Effective:
07/01/2022-07/01/2024

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/202%

Test g/210L Time

DIAG Pass B:26pm
AIR BLK .00 B:27pm
ACCY CHE .08 B:28pm
ATIR BLK .00 B:2%9pm
SUB TEST .00 8:29%pm
AIR BLK .00 8:30pm

SUB TEST .00 B:32pm




Intox RC/IR-II: Preventive Malntenancoa
COLUMBUS OOUNTY BAT MORTLE UNIT 2 230
Sarial Number: Opgo7i3 Tapt Record Humber: 1161
Teat Date: 05/30/2024 Tent Time: 8:34pm REDT
Syatem Check: Pasped

Bageline Teats

Teat Status Time

IR Paan B:34pm
FLO Paso Bi3d4pm
FC Paga B:34pm

Temperature Tests

Teskt Status Time

FC1 Pass B:34pm
SRC Pass B:34pm
DET Paas 8:34pm
BAR Fass 8:34pm
BT Pass 8:34pm

Blank Tests

Test Status Time

AIR Pass 8:35pm

Printer Tests

Test Etatus Time
§ . PRNT Pass 8:35pm
e P CRC Tests

Status  Time

o= o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

rm}'fCﬂlLll'ﬂh{T CD."I“\]{ Instrument [Al-rnlinn_&"}f __M ﬂbﬁﬂ ¥ ﬂli" 2
Instrument Serial No._ 00 €971 i i Ehmh EHME Sﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR 1T (Enhanced with
senial mumber 10,000 or higher) to be followed at beast once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

() Verify instrument displays time and date;

3 Inmitiate breath test sequence;

{4} Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

n When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record,

(%) Run diagnostic program and confirm preventive mainfenance status of “Pass”™, and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the pi'tfi: day of Mﬂlf 202Y the forgoing preventive maintenance procedures

were performed on the instrument indicated abowd, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Tast

COLUMBUS COUNTY BAT MOBILE UNIT 2 230

Serial Number: 008973
Test Date: 05/31/2024

Citation Number: Mooooo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/f210L Time

DIRG Pass T:09%pm
ATR BLK .00 T:10pm
ACCY CHK .08 T:1lpm
AIR BLE .00 T:12pm

8UB TEBT .00 7:14pm




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE ONIT 2 230
Serial Number: 008973 Test Record Number: 1163
Test Date: 05/31/2024 Teat Time: 7:18pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 7:18pm
FLO Pags 7:18pm
FC Pass T:18pm

Temperature Tests

Test Status Time
FCl Pass 7:18pm
SRC Pass 7:18pm
DET Pass T:18pm
BAR Pass T:18pm
BT Pass 7:18pm
Blank Tests
Test Status Time
AIR Pass 7:18pm

Frinter Tests

| Teskt Status Tifne

- PRNT Pass 7:19pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 1l (Enhanced with serial oumber 10,000 or higher)

County Ceaven Instrumest Location CE#“EU ODHPT"f

Instrument Serial No 30 & 132 PDETEwTiaw C cEuTEh

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R I and Model Intox EC/AR [I (Enbanced with
gerial number 10,000 or higher) to be fallowed at least snee every four months ane:

(n Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degroe centigrade;

P4 Werify instrument displays time and dats;
(1) initiace breath sest sequence;
i4) Enser information as promgled,
. (%) ‘Werify instrument sccuracy;
(] When “PLEASE BLOW™ appears, collect breath sample;
i When “PLEASE BLO'W™ appesrs, collect breath sample;
{5} Print et recond;
(%) Fun diagnostic program and confirm preventive maintenance status of "Pess™ and
{1 Verify that the ethanol gas canister is being changed before expiration date, or the alccholic bresth

simulatos sodution iy being changed every four mostbs or after 125 Alcoholic Breath Simulstor tests,
whichever ocours firsl.

1 cemifly that on ibe I3 day of I‘ﬂp-‘f .JU_-E—H_'I!.E forgoing preventive maintenance procodunes
were performed an the instrument indscated above, in accondance with current regulations af e M.C. Department of Health
and Human Services, and the instramen |3 funciloning properly.

Signature of Certifying Official Certificate Mumber

A signed orginal of the preventive maintenance record shall be kept on file for s least three years,

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Wumber: 008732
Test Date: 05/715/2024

Citation Number: MOQOQO0O-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: MNONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit Humber: 9523-2149
Effective:

QA0S 2024-01/01/2026

Officer's Name: NONE, NONE
Typa of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AG400302
Exp Date: 01/03/2026

Tast gf210L T 4 mi

DIaG Pass 9:15am
ATR BLE . 00 G:16am
ACCY CHE .07 9:1Tam
AIR BLE .00 S:18am
SUB TEST .00 9:18am
AIR BLE .00 9:1%am
SUB TEST .00 9:21am
AIR BLE .00 9:22am

.00 g/210L

ISanntutl of Chemical Analyst

Court CVR

<Yz

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intax EC/IR-II: Praventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial MWumber: 008732 Test Record Mumber: 3279
Test Date: 0551572024 Test Time: Sr2Z2am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Passg Q:22am
FLOD Pass 9:22am
FC Pa=s 9:23am

Temperature Tests

Tast Status Time
FC1 Pass 9:23am
SRC Fass G:23am
DET Pass 9:23am
BAR FPassa 9:23am
BT PFass Q9:=23am
Blank Testz
Test Status Time
AIR Pass 9:23am

Printer Tests

Tast Status Time
PENT Pass 9:23am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

< g

" Analyst

This form is wsed when performing Preventive Maiotenance procedares
Forensic Testa for Alcobol Branch
Department of Health and Human Services
Hev. 1271007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

L RAVEN Instrament Location HﬁVE Loclk

Imhmun.m RLJ;E DE]’T

The preventive muintenance procedisres for the Intoximesers, Model Intox ECTR 11 and Model Iriex ECAR 1] {Enhanced with
serial aumber 100000 or higher) to be followed ot lexst once every four mositbs are;

{1} Werlfy the ethanol gas canisier displays at least 51 pounds per squane inch (psi) of pressure, or the aloohalic
bresth simulsios thermomeier shows 34 degrees, plus or minus .2 degree centigrade;
(2 Werify instrusmnent drsplays time and daie;
(3 Imitiate breath test sequence;
(4) Enber information a prompled;
. (5 Verily instrument sccumcy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
7 When "FLEASE BLOW® sppears, collect breath sample;
&) Primt test recond;
(%) Run diagnostic program and confirm preventive maistenance stahes of “Pass™; and
(10 Werify thai the cthanol gas cansiter 15 being changed before expiration date, of the alcoholic breath
simulator solutios is being changed every four months or afler 125 Akobolic Breath Simulastor nests,
whichever occurs first,
L certify thatonthe IO dayor _ M AY 202 Y e kegoing prevestive malssenance procedurs

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depanment of Health
and Humas Services, and the instrament it finctioning properly.

£35

" Signatare of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept om file for ai least three years.

DHHS 4080 (047200




———

Intox EC/IR-II: Subject Taest
CRAVEN COUNTY HAVELOCK PD 240

Serial Wumber: 008800
Test Date: O05/10/72024

Citation Number: MOOOOO0O0O0=0
Subject's Wame:
FREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Wumber: 9523-2749
Effactivea:
gi1/01/2024=-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGZ25TO
Exp Date: 09/14/2024

Tast g/210L  Time

DIAG Pass B:5Tam
AIR BLE .00 B:S58am
ACCY CHE .07 B:5Bam
AIR BLE .00 S:00am
SUB TEST .00 9:00am
AIR BLK .00 9:01am
SUB TEST .00 Q:02am
AIR BLE .00 S:03am

.00 g/210L

Signkture of Chemical Analyst

Court CVH

Analyst

Thia form is used whea performing Preventive Maintenance proceduares
Forensit Tests for Aleohol Branch
Departmeat of Health and Human Services
Rev. 1272007




Intex EC/IR-II: Frevantive Maintenanca
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Wumber: 1830
Test Date: 05/510/2024 Test Time: 9:04am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04am
FLO Fass G:0d4am
FC Pass G9:0dam

Temperature Tests

Test Status Time

FC1 Fass S:04am
SRC Pass Q:04am
CET Fass 9:04am
BAR Pasg 9:04am
BT Fass S:04am

Blank Tests
Tast Status Time
AIR Fass S:05am

Printer Tests

Tast Status Time
PRNT Pass 9:05am
CRC Tests

Test Status Time
COME Fass 9:05am
CAL Fass S:05am

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

coury__ CRAYE N Instrement Lixcation ,UEw B
Imssrument Serial w_@ﬁ_&l_ ’Dag:_& DE.ff

The preventive mainsenance procedures for the [niaximeters, Madel imoa EC/IR 11 and Model Intox ECAR 11 {Enbanced with
serid nomber [0,000 or higher) 1o be followed i leass once every four mosihs se:

() Verify the ethanol gas canister displays al least 51 poands per square inch {psi) of pressure, or the alcobolic
breath simulstor thermomester shows Y4 degrees, plus or minas .2 degree cemigrade;

(2) Verify insrument digplays time and date;

(K} Imitiste breath test sequence;

i4) Enter information as prompled;

15} Vierify st SoCursey;

) When "FLEASE BLOW® sppears, collect breath sample;

{7 When “FLEASE BLOW® appears, collea breath sample;

(R Pring test record.;

i Run diagmostic program and confirm preventive maintenance stabus of ~Pass™; and

{1y Verfy that the ethamol gas canister is being changed before expiration date, or the alcobalic breath

simulsior solgtion 15 being changed every four months or afler |25 Alcoholic Bresh Simalsior wess,
whickever ocours first

| cenify that on the ﬁ- day aff M'I:L‘.ir .2l ihe forgoing preventive mainbenence procedures
were perfarmed on the instrament indicated above. in accordance with regulations of the N.C. Depastmenl of Heahl
and Human Services. and the instrumenl is Enctioning properhy,

..:- . 6543

I Signate of Cenifying Official Cemificane Mumbser

A sigeed original of the preventive maintenance recond shall be kept on file for at beast three years.

DHHS 4080 (4720}




Intox EC/IR=-II: Subjact Test
CRAVEN COUNTY NEW BERN ED 240

Serial Mumber: 008817
Tast Date: 05/15/72024

Citation Mupber: MOOO0OQO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1910
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 9523-2149
Effectiva:

0101 /,2024-01/701/2026

Qfficer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0ETO04
Exp Date: 03/28/2025%

Test g/210L  Time

DIAG Fass 10:0%am
AIER BLK .00 10:10am
ACCY CHE .07 10:10am
AIR BLX .00 10:11am
EUB TEST .00 10:12am
AIR BLE .00 10:13am
E0B TEST .00 10:14am
AR BLK .00 10:15am

:. .00 g/210L

ature of -equmical Analyst

Court CVR

Analyst

This form by wied when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 122007




Intex EC/IR-II: Preventive Maintanance
CRAVEN COUNTY NEW BERN PD 240
Serial Mumber: 008817 Test Record Number: 2000
Test Date: 0571572024 Test Time: 10:75am EDT

Systam Check: Passed

Baseline Tests

Tesk Status Time

IR Pass ib:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Tast Status T1me

FC1 Pass 10:16am
ERC Fass 10:16am
DET Fass 1d:16am
BAR Pass 10:16am
BT Pass 10z 16am

Blank Tests
Test ZSkatus Time
AIR Pass 10:17am

Erinter Tests

Test Status Time

FRHNT Pass id:17am
CRC Tests

Tast Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

S —

ff,f’ff! =" Analyst

This form is wsed when performing Preventive Maintenance procedares
Forensic Teats for Alcobol Brasch
Department of Health and Human Services
Rev. 1272007

|'---------------------III-IlIIIIIIIIIIII-llllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIII
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DEPARTMENT OF HEALTH AND HUMAM SERVICES
FOREMNSIC TESTS FOR ALCOHOL BRAMCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

fﬂw_C_E AV E AN Instrument Location P')lﬂ AS VMO
Instrument Serial Mo, ﬂ]ﬂglq CHE“-I"WI @ﬂ:ﬂ".l—‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
gerial number [0,000 or higher) to be followed at least once every four months ans!

(i)

(2}

Verily the ethanol gas canister displavs af least 51 pounds per square inch (psi) of pressare, or the alcobolic
breath simulator thermomeder shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrumsent displays time and date;

(3 Imitzate breath test sequence;

(4) Enter information as prompied;

(%) Verify instrument accuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

i When "PLEASE BLOW™ appears, collect breath sampbe;

(&) Prini test record;

(@ Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulsor solution is being chanpged every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first,

Leetify thatonthe 10 dayef _ /A AY ,202Y the forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Heshh
and Human Sérdices, and the instrument i3 functioning properly.

£SS

Cenificate Number

Signature of Certifying Official

A signed onginal of the preventive mainlchance record shall be kept on file for af least three years,

DHHS 4080 (04/20)

[ —




Intex EC/IR-II: Subject Tesk
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 05/10/2024

Citation Wumber: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Uriver's License State: Xx
Driver's License Number: NONE

AnALyet's Hame: GILLESPIE, PENTTI W
Permit Number: $523-214%
Effective;
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humbeyr: AG2257a1
Exp Date: 09/14/2024

Tagk g/210L Time
DIAG Pass J:56am
AIR BLE .00 S:56am
ARCCY CHE .07 9:57am
SiR BLE .00 3 :5Bam
SUB TEST .00 S:5%am
AIR BLE . 0D 10: 00am
SUB TEST .00 10:01lam
AlIE BELE [4]1] 10:02Rm

(/m‘%@?/_ 00 g/210L
f-"'_-r - _rr‘-’_.__.-r""-'—'_

Signdtbure of Chemical Analyst

Court CVR

-ul"'\-._h.h,'t

This form is used when performing Preveotive Maintenance procedures
Farensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-ILI: Preventive Malpntenance
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Mumber: 01081% Test Record Number: 880
==t Dator 051052024 Tegt Time: 10:032m= ©roem

System Check: Passed

Bageline Teats

Test Scatus Time

IR Pass 10:03am
FLO Pasa 10 : 03 am
FC Fass 10:03am

Temperature Tests

Task Status Time

FC1l Passg 10:03am
SRO Fasa 10:03am
DET Pasa 10:03am
BAR Fasa 10:03am
BT Fass 10:03am

Blank Testa
Test Status Time

ALR Pasa 10: 04am

Printer Tests

Test Status Time

FRET Pass 10:04am
CRC Tasts

Test Sratus Time

COMP Pass 10:048am

CAL Pass 10:04am

Preventive Maintenance
Stacus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [ /I e 1@n C Instrument Location | 1106 'V 1S

iy .'. -'.- y ) : =
Instrument Serial No. L./ /T (o) 'ﬂl =1 AT ia e fake I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serinl number 10,000 or higher) to be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initinte breath test sequence;

4] Enter information as prompted;

(%) Verify instrument accuracy;

i) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(83 Print test record;

(7 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

F|
” -'I* | r - |Il
leenify thatonthe __J  dayof 1""" | LY .20 - the forgoing preventive maintenance procedures
were performed on the instrument indicated ghove, in accordance with éurrent regulations of the N.C. Department of Health
and Human Services, and the instrament is fanctioning properly.

i -"III
A / _
AL A~ (27D
ol Signature of Certifyiig Official Certificate Number

¥
i
'

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4020 {04720



Intox EC/IR-II: Subject Test
HOPE MILLS POLICE DEPARTMENT 2510

Serial Humber: 0085874
Test Date: 05/07/2024

citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/717/1811
Subject's Sex: Male
Driver's License State: XX
Criver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5158
Effactive:

10,01 /2023-10/01/2025

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400307
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass B:32am
AIR BLE .00 B:3ilam
ACCY CHE .07 B:33am
AIR BLE .00 B:34am
SUB TEST .00 B:35am
ATR BLE .Q1 B:36am
SUB TEST .00 8:3Bam
AIR BLKE .00 B:3%am

AC: .00 g/210L

gnature of Chemical Analyst

Court CVER

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 00881714

Test Date: 050772024 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
rass
Pass

Time

Brddam
Gad44am
B:d4am

Temperature Tests

Tast
FC1
SR
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Fass
Fass
Pass
Fass
Blank Tests
Btatus

Fass

Time

B:iédam
B:ddam
H:4dam
B:4dam
8:ddam

Time

B:45am

Printer Tests

Status
Pass
CRC Tests
Btatus

Pass
Pass

Tima

B:45am

Time

B:4%am
Bxd45am

FPreventive Maintenarice

Status: Fass

el

Test Fecord Number: 4939

g:43am EDT

7

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12720077



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

_ — 7 ™ | | A ) |
E-I!lllﬂl}' L_/II{"L 'ff i__'_ Instrument Location ll L L_ L: . L""J' 'J.'.' | .rF|..-' HAs &= _
- £ TE0 2 ) )1 17 vv.
Instrument Serial h‘nLL [ ‘FE'/ >, fllf:"'-“r-f -Ir ;"*’ I"* e SCELR | A I 1 fo i TEC)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1} Verfy the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alecoholic
breath simulator thermometer shows 34 degroes, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

(3) [mitiate breath test sequence;

{4} Enter information as prompied;

{5 WVerify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

{TH When "PLEASE BLOW™ appears, collect breath sample;

() Prinil test recond,

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution &5 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

|
] /\ r ey
| certify II‘I-III:H'H:]'I’E_Z__ day of / A 205 the forgoing preventive maintenance procedures
were performed on the instrument indicated aboxe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is 1oning properly.

’ f’f’ )

Sigmturc: qu:dsfpg;ﬁﬁ':ml Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DYHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Sarial Number: 008783
Tazt Daktea: O05S0252024

Citation Number: MO0000000-0
Subject's MName:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 00Z20-68272
Effective:

1001 /2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 10:5%am
AIR BLK .00 10:59am
ACCY CHE .07 11:00am
AIR BLE .00 11:0%am
SUB TEST .00 11:02am
AIR BLE .00 11:03am
SUB TEST .00 11:05am
AIR BLE .00 11:05am

.00 g/240L

cal Analyst

This form.ds used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE OO0 DETENTION CE 270
Eerial Number: 008783 Test Record MNumber: 71555
Test Date: 05/02/2024 Test Time: 17:06am EDT
System Check: Pasged

Baseline Tests

Tast Status Time

IR Pass 11 :07am
FLO Pass= 11 :07am
FC Pass 171 :07am

Temperature Tests

Test Status Tima

FC Pass 11 :0Tam
SR Paza 17:0Tam
DET Paszs 11:07am
BAR Pass 11:07am
BT Pags 11:07am

Blank Tests
Tesk Status Time
ALR Pass 11:07am

Printer Tests

Test Status Time

PRHNT Pass 11:07am
CRC Tests

Test Status Time

COME Fass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Statuz: Pass

This form'is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

o B | B e | 4 .I..u'l
1I , I F | "\-_l | | F .,'l_
County JAY S Instrument Lu:ati:nn! e A 18y -.F Cp Pt [ €y
Ty, = N s I-
e - - 5 -r. ) \ I' i I' N " d II' - —\-\_.I } .l.
Instrument Serial No/__A_ ?’a { fO0TY Deiltosed |4 [ Vi nter )

The preventive maintenance procedures for the Intoximeters, Model Intex ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument disploys time and date;
{3 Initiate breath test sequence;
4) Enter information as prompted;
L"-\} {5) Verify instrument accuracy;
i6) When "PLEASE BLOW®™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(&) Print fest record:
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(o) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,
whichever occurs first.

el ?.il"{i i = i |l
I certify that on the &= dayof ;"' ! S d 204 the forgoing proventive maintenance procedures
were performed on the instrument i:-di:al’-nd_gh&';. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T /’ ! T
—~ ?;",#,./-".f F 7 Sy
# o .;-_-" d gt 2L
>~ Signature nr-:cnmj;ﬁ»ém-:-'n Certificate Number
r

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS S080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CC DETENTION CE 270

Serial Number: 008804
Tezst Date: 08/02/72024

Citation Number: MO00OOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Taest

Lot Number: AG400303
Exp Date: 01/03/2026

Tast g/f210L Time

DIAG Pass 11:06am
AIR BLKE .00 11:0%am
ACCY CHE .07 171 :07am
AIR BLE .00 11 :08am
BUB TEST .00 11:0%9am
AIR BLE .00 11:10am
BUB TEST .00 11:z12am
ATE BLE .00 11 =1 3am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE 0D DETENTION CE 270
Serial Number: 008804 Tast Record Mumber: 2828
Test Date: 05/02/2024 Test Time: 171:71dam EDT
System Check: Passed

Baseline Tests

Teask Status Time

IR Pass 11z14am
FLO Passg 1T1=14am
rc Pazs 11=z14am

Ternperature Tests

Te=zt =tatus Time

FC1 Pass 11:74am
SRC Fags 11:74am
DET Pass 112174am
BAR Pass 11:14am
BT Pass T1=1dam

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Tezt Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP FPaszs 11:15am

CAL Pass 11:15am

Preventive Maintenancea
Status: Pass

s

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coumty____ A0 &S vt

Instrament Location_/nd Sy Co. DESFsTios

Imstrurnent Seral No.___ &S EE EE oy - L& L

The preventive maintenance procedures for the Inoximeters, Model leicx ECTR 11 and Model Intax EC/TR 11 (Enhanced with
serial nomber 10,000 or higher) to be followed ot least once every (our mondhs &re;

(i

()
(3
(4)
(3)
(6)
{?]'
(8}
(%)
(10)

Verify the ethano] gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alechalic
breath simulator thesmometer shows 14 degrees, plus or minus .2 degree centigrade;

Werily instrament displays time and date;

Enitiate breath 1est soquence;

Erter information as prompied;

Verify instrumest pccuncy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ sppears, collect breath sample;

Primt test recond;

Run disgrostic program and confirm preventive malmenance stabas of “Pass™; and

Werify that the cthancl gas canisier is being changed before expimation date, o the alcoholic breath

gimulator sofution i being changed every four mombs or afler 125 Alcobolic Breamh Simulator tests,
whichever oceurs first,

Ll
1 eerify that an the I?‘ day of mAY .I[I‘-_:ﬂ_'lh-n forgoing prevenlive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is funciioning properly.

©& 7

Centificate Mimber

A signed original of the preventive mainienance record shall be kept on file for st least three years.

DHHS 080 (04720)

e

i



Intox EC/IR-II: Bubject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Wumber: 008583
Tast Date: (0575132034

Citation Number: MOO0Q000-0
Subject's Hame:

) PHEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799 '
Effective: !
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agancy: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass Q:52am
AIR BLK .00 9:53am
ACCY CHE .08 9:53am
AIR BLE .00 9:55am
SUB TEST .00 9:56am
AIR BLE .00 9:5Tam
SUB TEST .00 9:5Bam
AIR BLE .00 9:5%%am

.00 g/210L

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Homan Services
Rew. 1272047
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Intox EC/IR-II: Praventive Maintenance
FORSYTH COUNTY FORSYTH OO DETENTION 330
Serial Number: 008583 Test Record Mumber: 962%
Test Date: 05/713/2024 Teast Time: 9:5%am EDT
System Check: Passed

Bageline Tests

Tast Status T i e

IR Pass 10:00am
FLO Paszs 10 :00am
FC Pass 10=00am

Temperature Tests

Tast Status Time

FC Pass 10 :00am
SRO Paas 10:00am
DET Pass 10 z00am
BAR Pass 10 :00am
BT Pass 102 00am

Blank Te=sts

Test Status Time

AIR Pass 10:07am

Printer Tests

Tesat Status Time

PRNT Paasg 10:207am :
CRC Tests

Test Status Time !

COMP Fagss 10:07am

ChL Pass 10:0%7am

Preventive Maintenance
Status: Pass

g

Thiks form s msed when performing Preventive Maintenancs procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County__ /~aR Sy 7 Instrsment Location_Spg Cow 72l Co. DErSarrinss

Instrument Serial Mo, (‘.‘?ﬂ&_’éﬁ-? Lty = L5

'|1'H_= prevesilive maisilenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR [l (Erhanced vwith
serial number 10,000 or higher) 1o be followed at beast once every four momths are:

in Vernify the ethanal gas canister displays at lenst 51 powunds per square inch (pi1) of pressure, or the alcohalic
breath stmulsior thermometer shows 34 degrees. plus or mines 2 degree centigrade;

) Verify imstrument displays timse and date;

(1) Initiate breath best sequence;

(4} Enter information as prompled;

5 Werify instrament accuracy;

()] When “PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8 Print test recond:

%) Run disgrostic progmm and confirm preventive mainiensnce status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

girnulator solution is being changed every four months or ofter 125 Alcoholie Breath Simulator tesis,
whichever occurs first.

-Ip#
I certify that on the 13" ayet __2MAY 202 the forgoing preventive mainiceance procedures

were performed oo the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Husman Services, and the instrament i functioning properly.

ey

Certificate Number

A signed original of the preventive maintengnce recosd ghall be kept on file for st least thres years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Teat

FORSYTH COUNTY FORSYTH OO DETENTION
330

Serial Wumber: 008658
Test Date: 05/13/2024

Citation Mumber: MOOOOOO0-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-379%9
Effective:
10/01/2023-10/01/2025

Officer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03720286

Tast g/270L Time

DIAG FPass S9:4%am
AIR BLE .00 Q:46am
ACCY CHE .08 S:46am
ATR BLE .00 9:47am
SUB TEST .00 9:48am
AIR BLE .00 S:49am
SUB TEST .00 9:50am

AIR BLE .00 g:51am

Reported AC: .00 g/210L

:
'f
E
:
;
i

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR=-II: Prevantive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Wumber: 008659 Test Record Number: 6344
Test Date: 05751372024 Test Time: 9:53am EDT

System Check: Passed

Bageline Tasts

Test Status T S ma

iR Fass 9:53am
FLO Pass 9:53am
FC Pass 9:53am

Temparature Tests

Task Status Time

FC Pass 9: 54 am
SR Pass §:54am
DET Fass 9:54am
BAR Pasas Q:54am
BT Pass Q:54am

Blank Tasts
Task Status Tima
AIR Pass 9:54am

Printer Tests

Test Status Time
PENT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

e S —

This form ls used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brasch
Department of Health and Human Services
Rev, 1272007

SRR e e T L

L e b B ) |

R B L T e T T e L e L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: @ PREVENTIVE MAINTENANCE RECORD

b INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ FoRsvwIH Instrament Location_LSp2 s/ Co, DETEwT/oad

Instrument Serial Mo d’ﬂ&’?—!.ﬂ Ladinl STON" SALE R 4 M

The preventive maimtenance procedures for the Inoxmmeters, Model Intox EC/TR 11 and Model Intax ECAR 11 {Enhanced with
serial pumbser 10,000 or higher) to be followsd at least once every four mamhs are:

(] Venfy the ethanal gas canister displays st least 51 pownds per square inch (psi) of pressure, or the alechali
breath simulser thermometer shows 34 degrees, phus or manus 2 degree centigrade;
4] Werify instrument displays umc and date;
(1) Inatiste breslh bel sequenes;
) Enter miormation s prompied;
@ (5) Verify instrument accuracy;
L] When "PLEASE BLOW™ appears, collect beeath sample:
(n When "PLEASE BLOW®™ appears, collect breath sample;
(8) Print test recond,
(%) Run diagnosisc program and confirm preventive mainienance status of “Pass™, and

{1} Venfy that whe ethenol gas canister 15 being changed before expiration date, or the alcoholic breath
smalator solalson 15 being changed every four mostks of after 125 Alcobolic Dreath Sirulstor tests,
whachever ocours firit

1 certify that om the ,i_"-ggdnrqf JHAY 207 % the forgoing preventive maintemance

were performed on the mstrumend indicaied above, in accordence with cument regulations of the M.C. Depariment of Health
and Human Services, and ihe instrament 13 funciboning properky,

(o &

Cestificate Mumbser

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHMS 4080 (047200




Intox EC/IR-II: Subject Test

FORSYTH OOQUNTY Fﬂ-;gi’ﬂ!' CO DETENTION
3

Serial Wumber: Q008925
Tesk Date: 05/13/2024

Citation Humber: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Briver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leoc A
Parmit Mumber: 0035-3795
Effective:

10701 /2023-10/701 /2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Data: 01/03/2026

Test gf210L Time

DIAG Pass 10:07am
AIE BLE .00 10:08am
ACCY CHE .08 10:08am
AIE BLE .00 10:10am
SUB TEST .00 10:11am
AIR BLE .00 1021 2am
SUB TEST .00 10:14am
ATR BLE .00 10:14am

This form is used when performing Prevenotive Maiotenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 122007
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Intox EC/IR=II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Wumber: 008925 Test Record Number:

Test Date:

B ==

4949

25/13/2024 Test Time: 10:15am EDT

System Check: Passed

Baseline Tests

Tagt Status T 1 e

iR FPass 10:7&am
FLO Pass 10:16am
FC Pass 10z16am

Tamperature Tests

Test Status Time
2| Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Fass 10:16am
BT Pass 10:16am
Blank Tasts
Test Stakus Time
AIR Pass 10:16am

PFrinter Tests

Te=t Status Tima

FRNT Fass 10:z16am
CRC Tests

Tast Status Time

COME Pags 10:1T7am

CAL Fass 10:717am

Freventive Maintenance
status: Fass

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ Gq69Tu.. L. Instrument Location_ Gt ra.b (ans orp o
Instrument Serial No._ ST I o R

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Venfy instrument displays time and date;
(3) Initiate breath test sequence;
4 Enter information as prompted;
. (5 Verify instrument accuracy,
(] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
" Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _ L= day of _ TS0 2075 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propery.

c'—'&';-—ﬂ—cpbﬁf——-—:— < Letee

7 Signature of Certifying ﬂ[ﬂ:\gl Certificate Number
A signed original of the preventive mainienance record shall be kept on fle for a1 Teast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 50 350

Serial Number: 008910
Test Date: 05/710/2024

Citation NMumber: MO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
07/01/2022-07/701/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 3:39pm
AIR BLE .00 3:40pm
ACCY CHE .07 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:43pm
AIR BLE .00 3:43pm
SUB TEST .00 3:45pm
AIR BLKE .00 3:46pm

Reported AC: .00 g/210L

T
Signature of Chemical hE: ‘Srst

Court CVR

iS5
Analyst k

This form is used when performing Preventive Mainte procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY S0 350
Serial Number: 008910 Test Record Number: 1673
Test Date: 05/10/2024 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status Time
FC1 Pass 3:50pm
SRC Fass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT PASS 3:50pm
Blank Tests
Test Status Time
AIR Pass J:5pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:57pm
CAL Fass 3:51pm

Preventive Maintenance
Status: Pass

O N

TlhlhnlilludiﬂmlpﬂimmﬂnlIﬁun:ﬁhlh&ﬁ;:lulnlpnuzﬁinu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

..""-._\- ! P
= 45 el / . _
County ./ (T4 | : [nstrument Location___ /| = o \
, = B0 G £ - 7 | ! il L | | v |
Instrament Serial Mo, WL { il & ¥ Nl VL o i - rRiC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(L} Verify the ethanol gas canister displays ol least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrecs, plus or minus .2 degree centigrade;
[F4] Yenfy instrument displays time and date;
(%) initinte breath test sequence;
I(-\.] i) Enter information as promped;

— {5) Werify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
n When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
7 Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10 Verify that the ethanol ges canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

& | .

| = -
I certify that on the __ | day of [ /e v - 205 | the forgoing preventive maintenance procedures
were performed on the instrument indicated aboye, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fu ing properiy.

| l.r'

s .. ] II r ; II E
il F # I § ’ 4
/ o i . A \ { {

Signature of Cenifying (Official Certificate Mumber

A signed onginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial MNumber: (08884
Test Date: 05/01/2024

Citation Number: MOOO0Q00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-8272

Effective:
1001 A 2023=-10/0172025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Tast g/210L T4 e

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 1:56pm
AIER BLE .00 1:57pm
SUEB TEST .00 1:57pm
ATR BLE .04 1:58pm
SUB TEST .00 2:00pm
AIR BLE .00 2:07pm

Reported AC;

This fo used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 122047



Serial Mumbaer:
Tazst Date:

Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO 50 360

008884
05/01/2024 Tast

Time:

System Check: FPassed

Test

IR
FLO
FC

Staktus

Pass
Fass
Pass

Baseline Tests

Time

2:03pm
2:03pm
2:03pm

Temperature Tasts

Tast
FC1
SRC
DET

BaR
BT

Task

AIR

Tast

PRENT

Test

COMP
CAL

Status
Pass
Fass
PFass
Fass
Pass=
Blank Tests
Status

Paga

Time

2:03pm
2:03pm
2:03pm
Z2:03pm
2:03pm

Time

2 :04d4pm

Printer Tests

Status
Fass
CRC Teasts
Status

Pass
Fags

Time

2 dpm

Time

& :04pm
2:04pm

Pravantive Maintenance
Status: Pass

Tast Record Number: 1784

2:03pm EDT

148 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Coumty W as b Ed Irutrum:nll.m.ltim’*":;ﬁ-'e.r Mt 8 & o=
g -\.'I- ) e F -
Instrument Serial Mo._ oy 2 /'
CAX SR £

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Insox EC/R 1] {Erthanced with
serial number 10,000 or higher) 1o be fllowed at least once every Tour months are:

i(n Verify the ethanol gas conister displays at beast 51 pounds per square inch {ps1) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, Plus or minus .2 degree centigrade;

{2) Vierily instrument displays time and date:

(3} Initizte breath fest sequence;

{4} Enter information as prompied;

{5 Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sumple;

(7} When "FLEASE BLOW™ appears, collect breath sample;

{E] Print test recosd:

{9} Run diagnostic program and confinm preventive maintenance status of “Pass"; and

(1 Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lEats,
whichever ocours firse,

| certifiy that on the ;'_'.;':" day of _,‘!I--'fu!u 1 20 2 Ule forgoing preventive maintenance procedures
were performed on the instrument indicated Sbove, in accordance with cafrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- y =
- ; : L / ’ f
D - i _.__- i = .l' : - .- i .r-.
e .-'T. ,lr?"'_... _._..:; i &
—

7 F—Sigriatire of Cerulying OMcial Certificate Number

A signed original of the preventive mainienance record shall be kept an file for at least three years,

DHHS 4080 {04:20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
o 380

Serial Number: 0088635
Test Date: 05/16/°2024

Citation Mumber: MOOOQOG0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effectiva:
100120231001 ,,2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG303102
Exp Date: 01/31/2025

~
Tast glfZ10L Tima
DIAG Pass 2:51pm
AIR BLK .00 2:51pm
ACCY CHK .08 Z:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLE .00 2:55pm
SUB TEST .00 2:56pm
ATR BLE .00 2:57pm
Reported .00 g/210L
"I_.-I"
emical Analyst
Court CVR
:% ~ Analyst
"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: (08635 Test Record Number: 2168
Test Date: 05/16/2024 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazsg 3:00pm
FLO Pass 3:00pm
FC Pasgsg J3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pagg 3:00pm
BAR Fazs 3:00pm
BT Pass 3:00pm

Blank Tests
Test atatus Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Fass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
iCAL Pass 3:017pm

Preventive Maintenance
atatus: Pass

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

'E'a!:'l-lnt}'f_'».‘ b AT EL i Instrumem Location_( 3 R0

Instrument Serial Mo, (5504 f R rE . ey

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/R 11 {Enhanced with
serial nomber 10000 or higher] 1o be followed at least ance every four nonths are:

(1} Venify the ethanol gas canister displays at keast 31 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

i Verify instrument displays time and date;

13 Initiate breasth test sequence;

(4] Enier Information as prompied;

{5 Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(] Print test recond;

() Run diagmostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simubator tests,
whichever oocurs firsl.

| cestifi that on the ____ diyaf _ A7 My . 20 I"”.-"Iﬂm forgoing preveniive maindenance proceduses

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumem is functioning properly,

-

P P
£ F 4
_l.-l"". - . .--__'T-".Jr " I‘rﬁu:,_?‘;._'- ‘_ /}I _":""' ’ l.-"'l
- ' Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DIEHS 080 {04720)



Intox EC/IR-II: Subject Teat
GRANVILLE COUNTY CREEDMODR PD 3B0

Berial Number: O008&47
Test Date: 05751372024

Citatien Mumber: MJIOOOOO0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Drivar's Licensa Numbar: NONE

Analyst's Wame: Bryant, Earl A
Permit Wumber: QO0T17-2707
Effective:

1001, 2023-10/01 /20258

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I03102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:18pm
AIR BLE .00 3:19pm
ACCY CHE .07 3:20pm
AIR BLE .00 3:21pm
EUER TEST .00 3:27pm
AIR BLKE .00 3:2Zpm
SUB TEST .00 3:23pm
AIR BLE .00 d:2dpm

Reported AC: .00 g/210L

Signathte of Lhemical Analyst

Courkt CVE

Aatyst

This form s used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-ITI:

GRANVILLE COUNTY CREEDMOOR FD 380

Serial Number: 008647
Test Date: 0571372024

Preventive Maintenance

Test Record Mumber:
Test Time: 3:25pm EDT

System Check: Passed

Test

iR
FLO
FC

Bageline Tests

Status

Pass
Passg
Pass

Timea

3:25pm
3:25pm
J:26pm

Temparature Tests

Tast
FC1
SREC
DET

BAR
BT

Testk

ATR

Tast
FRNT

Test

COMP
CAL

Status

Pass
Pass
Lass
Pass
Pass

Blank Tests

Statusz

Pass

Printer Tests

status

Pass

CRC Tests

status

Pass
Pazss

Time

3:26pm
3:26pm
3:26pm

3:26pm
3:26pm

Time

A:26pm

Time

3:Z6pm

Time

3:27pm
3:27pm

Freventive Maintenance

Btatus: Pass

t

1607

Tlhﬁnurh-nﬂ-ﬂnnpﬂiﬁnﬁql&mmnﬁwuﬂﬂ-um-u|uuﬂdunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

- o ' F -
:‘.‘mm:,-{;:.r-:.-:.'.""-' £i AT Instrument Locatinn 09 20000 & 7 s el
Instrument Serial Mo, L0 27 < s, _f:’:_'; {4 P A
L ik T P |:-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR. 11 and Mode! Intox EC/IR 11 {Enbanced with
serial pumber 10,000 ar higher) 1o be followed at least once every four months are:

(1] Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minas .2 degree centigrade:
2 Verily instrument displays time and date;
{3 initkate breath test sequence;
ﬁ (4) Eiver information as promipied;
N i Verily instrument sccuracy;
(6] When "PLEASE BLOW® appears, collect breath sample;
(mn When “"PLEASE BLOW™ appears, collect breath sample;
(&) Prnt test recogd;
() Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(L1 Verify that the ethane] gas canister 5 being changed before expiration date, or the aleohalic breath
simulator colwion iz being changed every four months or after 129 Alcoholic Breath Sinulator lesis,
whichever ocours first,

J ' -
| certify that onthe /= day of Wi Ly 20/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Healih
ard Huminn Services, and the instrument is functionkng properly.

T "'__-:_..F"'r _..-‘. o —

{ £ - . -'_ 1 .-..__. _|"
("‘\I e A E > A
L Signatute-of Cemifving Official Cemificale Mumber

A signed onigmal of the preventive maintenance record shall be kepi on file for a1 beas three vears.

C¥HHS S0810 {04720}



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
- 380

Serial Number: 008923
Teat Date: 05516/2024

Citation MNumber: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Fermit Mumber: Q017-8707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Wumber: AG303102
Exp Date: 01/31/72025

—
Test g/210L Time
DIAG Pass 2 : 50pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:52pm
ATR BLE .00 2:53pm
SUB TEST .00 2:53pm
AIR BLE .00 2:54pm
SUB TEST .00 2:56pm
AIE BLKE .00 2:57pm
Reported
Court CVR
= alyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Sarial Number: 0088923 Test Record Wumber: 3353
Test Date: 05/16/2024 Tast Time: 2:5%pm EDT
System Check: Passed

Bageline Tasts

Test Status Time

IR Pass 2:5%pm
FLO Pass 2:59pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3 :00pm
BAR PAss 3:00pm
BT FPass 3:00pm

BElank Tests
Test status Time
AlR Pass 3:00pm

Printer Tasts

Test Status Time
FENT Fass 3:00pm
CRC Tests

Test Status T L
COME Fass Az Gdpm
CAL Pass 3:00pm

Preventive Maintenance
stakus: Pass

el

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Ewmr(:le'rt' instrsment Location (7777 A& fo. b, @,

L - O # ; f :
Instrument Serial Mo.// 7 ile “Ti0 {ul W, (oreene S Spagg fHIF 0L

r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be fallowed a1 beast once every four months are:

in Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcabolic
breath simulator ihermometer shows. 34 degrees, plus or minus .2 degree centigraibe;
(2) Verily instramem displays time and date;
(3 Indtiate breath test sequence;
(4} Enter information as prompled;
. (5] Verify instrument accuracy;
3] When “PLEASE BLOW® oppears, oollect breath sample;
(7 When “FLEASE BLOW™ appears, collect breath sample;
(&) Pring test recoed;
(%) Run diagnosthe program and confirm preventive maintenance status of *Pass™; and

{1y Verify that the cithanol gas canister is beimp changed before expimtion date, or the alcobolic breath
simulator sohition is belng changed every foar months or after 123 Aleoholic Breath Simulator fesis,
whichever occurs first,

|
v 1A - o |
| certify that on ibe 2 dayof |~ W=t Jﬂfilh forgoing prevestive maislenance procedurncs
were performed on the instrument indicated above, in accordance with currenst regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

y ./ F

| i
Signature af Certifying Official Certificate Numbser

A signed original of the preventive maintenance record shall be kept on file for ar beast three years.

DHHS 4080 (0430)




Serial Number: ﬂﬂﬂﬁ?ﬂ
¢ Date: 052012024




[ —— . T —

Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670  Test Record Number: 2451
Test Date: 05/20/2024  Test Time: 11:53am EDT
System Check: Passed
Baseline Tests

Test Status Time

Pass 11:54am
Pass 11:54am
Pass 11:54am

. A B e

11:54am
11:54am
11 :54am
11 :54am
11:54am

Time
11:55an




-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 and

MODEL INTOX EC/IR 1l {(Enhanced with serial number 10,000 or higher)

County___ (=l £ DD instrument Location_ (= R FASBuRe  Flescs

Insirument Serial No._(ot0 8725 DELA LT M Epr T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
perial nuamber 10,000 of higher) 1o be followed 8 beast omce every four months ane!

(1)

(2}
(3}
4)
(8]
(6)
"
()
(%
(e

Verify the ethanal gas canister displays at leas 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulmer thermometer shows 14 degrees, plus or minus 2 degree centigrade;

Werify instrument displays time and dase;

Initiate breath lest sequencs,;

Enter information as promsped;

Verifly instrumend accumacy,

When "PLEASE BLOW® sppears, collect breath sample;

When "PFLEASE BLOW™ appeard, collact breath sample;

Print test record;

Run diagnostic program and confirm preventive mainenance stanus of "Pass”™; and

Verify that the cthanol gas canister is being changed before expiration date. or the alcoholic bresth

pimulstor solmion is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever ocours first.

%
I certify that on the 3| day of w4 .20 2 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accondance will current regulations of the MN.C. Depanment of Health
and Human Services, and the instrument is functioning properly,

e f

Cenificate Numbser

A signed originad of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




HE" Y

Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO FD 400

Serial Wumber: Q08725
Test Date: 05/31/72024

Citation MNumber: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/77/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Oligmueller, Leo A
Permit Wumber: 0035-3799
Effective:
10/01/2023-10701/,2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

E

Lot Humber: hGE3I08101
Exp Date: 0372272025

Test g/210L Timea

DIAG Pass 1:18pm
AIR BLKE .00 1:19pm
ACCY CHE .08 1:20pm
AIR BLE .00 1:21pm
SUB TEST .00 1:21pm
ATR BLE .00 1:22pm
SUB TEST .00 1:24pm
AIR BLE .00 1:25pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Servicea
Rev, 12/2007




Intox EC/IR-II: Prewventive Maintenance
GUILFORD COUNTY GREENSBORD PD 400
Serial Mumber: 008725 Tast Record Number: 4900
Test Date: 05/31/2024 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Tesk Status T L

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Teskts

Test Status Time

FC1 Passg 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pags 1:26pm
BT Pass T1:26pm

EBlank Tests
Test Status Time
AIR Paszs 1:26pm

Printer Tests

Test Status Time
PENT Pasa 1:26pm
CRC Tests

Tast Status T L
COMP Pass 1:26pm
CAL Pasas 1:26pm

Fraventive Maintenance
Status: Pass

N — =

This form is used when performing Preventive Mainteaance procedures
Forensic Tesis for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/R Il (Enhanced with serial number 10,000 or higher)

{qﬂﬂ..‘. {éé{ o Instrument Location ﬁlq__' ﬁﬂéZZE‘M

Instrument Serial No. {Eﬂﬂi E.S ég iﬁf}‘iﬁ-{j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

1))

(2)
(3)
(4)
(5)
(&)
()
(&)
(%)

(1)

[ certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

day of P mﬂu forgoing preventive maintenance procedures

were performed on the instrument indicated aboveAn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=

Certificate Mumiber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
oy 400

Searial Mumber: Q08775
Teat Date: 05/°24/2024

Citation Humbar: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Scate: XX
Driver's License HNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

—
Tast g/210L Time
OIAG FPass B:34am
AIE BLE .00 B:35am
ACCY CHE .07 B:36am
ATIR BLE 00 g:36am
8UB TEST .40 B:3T7am
ATR BLE .00 B:38am
S0UR TEST .00 B:40am
ALE BLE . O g:40am
Court CVE
e Analvst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial MNumber: OO08775
Test Date: 05/24/2024

Test Record MNumber:
Test Time: 8:42am EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Bagaline Tests

Time

B:43am
2:d3am
B:4d3am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasg

Blank Tests

Status

Pasa

Status

Pass

CRC Tests

Stcatus

Pags
Pags

Time

B:43am
HB:43am
B:43am
g:43am
B:43am

Time

g:43am

Printer Tests

Time

B:43am

Time

B:44am
B:44am

Preventive Maintenance

Status:

st

Pasg

2078

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| 1
> PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County (. /o s tnsrumess Location_(5o 1l com ./l )
Instrument Serial No, 000 7| 2 [2F et ilan Sy Gk Soh e, AJE
The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) o be followed at least ance every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
{2} Verify instrument displavs time and date:
(3} [nitiate breath test sequence:;
r/‘i\ i4) Enter information ns prompted:
- (%) Verify instrument sceuracy;
() When "PLEASE BLOW" appears, collect hreath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
% Run diagnostic program and confirm preventive maintenance status of “Pass™ and
10 Venily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first,
| centify that on the _:"_dn:.- of ,-:.‘:."-'rlrf- rd 20LY the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.
e Al
r-“ I:’.i a1 F-' ?II_{ré/Ef" ---"H"r-.r"'.-' 'r_,.l r:r ;
' Signature of Centifying OfMicial Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three YEATS,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GIESONVILLE PD 400

Serial Number: 0088712
Test Date: 05/07/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 00714-6227
Effectiva:

10,01 /72023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I0B003
Exp Date: 0372172025

Test g/210L  Time

DIAG Pass 1:47pm
AIER BLK .00 1:42pm
ACCY CHK .0B 1:42pm
AIR BLE .00 1 :43pm
SUB TEST .00 1:45pm
AIR BELK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLE .00 1:48pm

: .00 g/210L

Analyst

Signature of Chemical
Court CVR
S s

Analyst

This form is used when performing Preventive Maintenance procedures
Forenmsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE ED 400
Serial Number: 008812 Test Record Number: 3748
Test Date: 05/07/2024 Teat Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:4Bpm
FLO Passg 1:4Bpm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Fass 1:49pm
SRC Pass 1:45pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status T i me
AIR Pags 1:49pm

Printer Tests

Test Status Time
PENT Pass 1:49pm
CRC Tests

Test Status Time
COME Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Passg

S e Core

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cﬂ-uur_é(.z[.{'%iﬁ Instrumsnt Location €777 _ HMobhile ,!237—; r'an 4’
Instrument Serial No. ﬁﬂﬁ f& E {’gw?’lcﬁ'}ﬁ? Eﬁj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECTR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

i1

(2
(3)
(4)
(%)
(6)
(7
(8)
)]
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompbed;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator esis,
whichever occurs first.

I certify that on M_E"'r" day of 1’%‘-{ _‘Eﬁf'l}:c forgoing preventive maintenance procedures

were performed on the instrument indicated above, 'in II:I:-IZII.'d.I.I'I'Ei: 'mth current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

B3

Certificate Numher

! nfﬁuﬂﬁmlg ChiTicial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Number: 008529
Teat Date: 05/24/2024

Citation Number: MOQOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Fass B:40am
ATE BLE .00 B:4l1lam
ACCY CHK .08 B:42am
AIR BLKE .00 8:43am
SUB TEST .00 B:43am
AIR BLE .00 B:d44am
SUB TEST .00 8:46am
AIR BLE .00 B:47am
Reported AC: .00 g/21¢Q

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQUNTY BAT MOBILE REGION 4 400
Serial Number: (008529 Test Record Humber: 1388
Test Date: 05/24/2024 Tegt Time: &§:48am EDT
System Check: Passed

Bageline Tests

Test Status Time

IE Pass E:48am
FLO Pasgs B:48am
FC Pass B:4%9am

Temperature Tegts

Test Status Time
FCl Pass B:4%am
SRC Pass B:d49am
DET Pass B:49am
BAR Panas B:49am
BT Pass B:4%9am
Blank Tests
Test Status Time
ATIR Pasg 8:50am

Printer Tests

Test Statua Time
PRNT Pass 8:50am
CRC Tests

Test Status Time
COMP Pass B:50am
CAL Pass B:S50am

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 1272007



—

)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_£/4 /0 o Imstrument Location ..-""{”':IJ:“-”' (e S . /2

. |

Instrument Serial Mo,/ (0 35 =t A

- ":1 ."r.- .IJ _.r"‘ f'w.d"'{

Y

L=

ﬂlfIl'ﬂ"-'-Hi""t muimtenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed 81 beast omce every Four months ane:

{1 Verify the ethanol gas canfster displays at least 51 pounds per square inch {psi) of pressare, or the alcohodbc
breath simulator ihermameter shows 34 degrees. plus or minus 2 degree centigrade;

{20 Verily instrament displays time and date;

i3 Initiste breath test sequence;

(4) Enter informadion as prompted;

i5) Verify instrument sccuracy;

i6) When "PLEASE BLOW™ appears, collect breath sample:

(T When “PLEASE BLOW" appears, collect breath sample;

{8} Primt tesa record;

(% Run disgnostic program and confinm preventive mainlenance status of “Pass™; and

{ 10) Verily that the cthamol gas canisier is being changed bofore expiration date, or the alcoholic bresth
simulator solution is being changed every four months or after 125 Abcobolic Bresth Simulator tesis,
whichever ocours first

I centify that onthe =/ dayof _ Aoy . 207 4/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumeni is functioning properly.

E__ "_ iﬂ__!r:"gj: 7 7;_,

Wulﬁrtil'yim Oificial Certificate Number

A signed original of the prevemtive mainienance record shall be kept on file for ai least three years,

DHHS 4080 ((4/20)




®

Intox EC/IR=II: Subject Test

HALIFAX CO. HALIFAX CO 50 410

Serial Wumber: 008695
Taest Date: 05/21/2024

Citation MHumber: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryvant, Earl A
Permit Number: 00717-9707
Effective:

1001 /,2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI03102
Exp Date: 01/31/2025

Test g/210L  Time

DIAG Pasg 10:44am
AIR BLE .00 10:45am
ACCY CHE .07 10:46am
ATE BLE .00 10:47am
SUB TEST .00 10:47am
AIR BLE .00 10:48am
SUB TEST .00 10:4%am
AIR BLE .00 10:50am

Reported AC: .00 g/210L

Signa e of gicdl Analyst

Court CVR

L1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
HALIFAX ©0O. HALIFAX ©0O 50 410
Serial Mumber: 008695 Test Record Number: 3758
Test Date: 05/21/2024 Tast Time: 10:57am EDT
Bystem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:57am
FLO Pass 10:51am
FC FPass 10:52am

Temperature Tests

Test Status Tima

bl Pass 10:52am
SRC Pasa 10:52am
DET Pasg 10:52am
BAR Fass 10:52am
BT Fass i0:52am

Blank Tests
Tast Status Timé
AIR Pasg 10:52am

FPrintar Tests

Test Status Time

FRNT Pass 10:52am
CRC Tests

Test Etatus Time

COMP Pass 10:52am

CAL Pass 10:52am

Prevaentive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Brunch
Department of Health and Human Services
Ry, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County . Imstrument Location

Instrument Serial Mo,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox ECAR 11 {Enhanced with
senial number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date:

(3) Initiate breath test sequence:

4) Enter information as prompied;

(3 Verify instrument accuracy;

3] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first

I certify that on the __/ day of "/ | 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Depariment of Healih
and Human Services, and the instrument js functioning properly.

Signature of Centifying Official Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intex EC/IR-IT: Subject Test
HAYWOOD COUNTY JAIL 430

Serial Number: 0g871z
Test Date: D/07/.2024

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:02pm
AIR BLE .00 1:02pm
ACCY CHE .08 1:03pm
AIR BLKE .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

ed AC: .00 g/210L

Analyst

Court CVR
i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2525
Test Date: 05/07/2024 Test Time: 1:09pm EDT

g¥stem Check: Passzad

Baseline Tests

Test Status Time

IR Fass 1:09pm
FLO Pazg 1:0%pm
FC Pass 1:09pm

Temperature Tests

Test Status Tlme

FC Pass 1:09pm
SRC Pass 1:09pm
DET Fasg 1:09pm
BAR Pass 1:09%pm
BT Pass 1:0%pm

Blank Tests
Test Status Timea
AIR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass T:10pm
CRC Tests

Test Status Time
COME Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

CLtR ik

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County_| |

| TG l[ -Immmul.umtiunrjll Y | 3 v |J |-!

i
i

. |

Instrument Serial Mo, [ (0 =" [ | e E 1 yevad O vl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
scrial number 10,000 or higher) 10 be followed at least once every four months are:

il]

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

i2) Verify instrument displays time and date;

N Initiate breath test sequence;

(4) Enter information as prompled;

(5} Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test recond;

()] Run diagnostic program and confirm preventive maintenance status of “Pass™ and

{10y Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 4 n
certify thatonthe | dayof / Yy .20 2"/ the forgoing preventive mainterance procedures

were performed on the insirument indicated nhu#w':_ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fubctioning properly.

i

-t 4 R -"l-.. .-._—.
___,.-" ? ..' .-__r" . .-_l.l". : ';_r'- |; r :
 Signature of Certifying Official Certificate Number

!

A signed original of the preventive maimenance record shall be kept on file for at least three yvears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
HERETFORD COUNTY MURFREESBORO PD 450

Sarial Number: 008205
Task Date: 0570172024

Citation Humber: MOOOOOO00-=0
Subject's Hame:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit MNumber: 0020-6272
Effective:

10701 /2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGIDE003
Exp Date: 03/21/2025

Tast g/l210L Time

DIAG FTass 12:12pm
AIR BLE .00 12:12pm
ACCY CHE .03 12:13pm
AIR BLE .00 12:14pm
sSUB TEST .00 12:15pm
AIE BLE .00 12:16pm
SUB TEST .00 12:17pm
AIE BLE .00 12:18pm

Reported AC:

J‘Qf: 4 <

This form is yded when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESEORO PD 450

Serial Humber: 0089086 Test Record Number: 917
Test Date: 05/01/2024 Test Time: 12:719%pm EDT

Eystem Check: Passzsed

Baseline Teszts

Test Status Time

IR Pass 14:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temparature Tests

Tazt Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Tima
AIR Pass 12:21pm

Printer Tests

Test Status Time

FENT Pass 12:21pm
CRC Tests

Test Status Time

COME Pazss 12:237pm

CAL Pass 12:21pm

FPraventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

'C'ulmr_rll_l"":.’ i Instrument Location_ | 7 L | I

Instroment Serial No. (A0 7 7S 0 it I i (WA | o e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Imitiate breath test sequence;

(4} Enter information as prompled,

(3} Verify instrument accuracy,

(5} When "PLEASE BLOW" appears, collect breath sample;

({7} When “PLEASE BLOW™ appears, collect breath sample;

(3) Frint 1est recond;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gns canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I.I'-. | .r:lr ’ = |
I certify that on the _ (2  dayof /"” | LAl L 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated’above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.'II... =¥ =
- &'/ D
/ " Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three vears.

DHHS 080 (04207



Intox EC/IR-II: Subject Test
AOKE COUNTY DETENTION CENTER 4&0

Serial MNumber: 008852
Test Date: O5/06/2024

Citation Humber: MOOOOO000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-515&
Effectiva:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot BHumber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:43am
AIR BLE .00 B:ddam
ACCY CHE .08 B:d45am
AIR BLEK 00 B:d46am
SUB TEST .00 B:46am
AIER BLE .00 Bxz47am
EUB TEST .00 B:49am
ATH BLE - B0 B:50am

Repor AC: .00 g/210L

griature of Chemical Analyst

Court CVE

Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTTION CENTER 480
Serial Number: 008852 Tast Record Numbear: 1632
Test Date: 05/06/,2024 Tast Time: B:578am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:52am
FLO Pass B:52am
P Pass B:52am

Temperature Tests

Test Status Time

FC1 Pagg B=51am
SEC Pass B:52am
DET Pass B:52am
BAR Pass B:52am
BT Pass B:5Zam

Blank Tasts
Task Status Time
ATR Passg B:53am

Printer Tests

Test Status Time
PRNT Pass 8:53am
CRC Tests

Test Status Time
COMP Pass B:53am
CAL Pass g8:53am

Preventive Maintenance
2tatus: Pass

.

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/TIR 11 (Enhanced with serial number 10,000 or higher)

—

i |
1. | | | £
County_1—10 &~ ¢ Instrument Location__ {77 & ¢ AT Y

S ' ' |
7 Detetinn (enter

Instrument Serial No, ()L A0 4

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1 and Model Intox EC/R 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(13 Veerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

[2) Werify instrument displays time and date;

(3 Initiate breath 1es1 sequence;

(4] Enter information as prompted;

(5} Werify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬁ‘f day of f’l“f-ff::"}"r :."EL.F’Ti"J the forgoing preventive maintenance procedures
were performed on the instrument indicated gbove, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is Eﬁmlinrlirlg properly.

{
¥
f 7 |
A 0 / K o
S 75
£ Signature of Centifying Dfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, '

DHHS 4080 {04/210)



Intox EC/IR-II: Subject Test
HORKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Tast Date: O08/706/.2024

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Humber: 0038-5758
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Tast Type: Breath Test

Lot Mumber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass g:40am
AIR BLE .04 B:40am
ACCY CHE .08 B:47am
AIE BLE .00 B:42am
sUB TEST .00 B:42am
AIE BLE .00 B:43am
SUB TEST .00 B:45am
AIR BLE .00 B:dbam

orfed AC: .00 g/210L

nature of Chemical Analyst

Court CVR

~ O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12720807



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855 Test Record MNumber: 71783
Test Date: 05/06/2024 Test Time: 8:47am EDT

Bystem Check: Passed

Basaline Tests

Test Status Time

IR Pags B:47am
FLO Fass d:47am
FC Pass d:47am

Temperature Tests

Test Status Time

FCi Pass d:47am
SRC Paas B:47am
DET Pass H=4Tam
BAR Pass B:47am
BT Pass B:47am

Blank Tests
Test Status Tima
AIE Pasg H:48am

Printer Tests

Test Status Time
PRNT Pass 8:48am
CRC Teasts

Test Status Time
COMP Passe B:48am
CAT, Pass B:48am

Praventive Maintenance

status: Pass

Vi Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rewv. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L'Ilhl-le'l'i" Instrument Location |'|'I1I.-

Instrument Serial Mo, L) = 0] o

The preventive maintenance proceduncs for the Intoximelers, Model Iniox EC/IR 11 and Maodel Intox EC/R 11 {Enhanced with
serial number D000 or kigher) 1o be followed 1 beast once every four months e

in Verify the cthanal gas canister displays al least $1 pounds per square inch {psi) of prexsure, or the alcohalic
beeash sinmlator hermometer shows 1 degrees, plus or minus .2 degres centigrade:
(2 Verify instrument displays time and date;
(3 Initiate breath 1est soquenor;
{43 Enter infosmation 43 prompied;
‘ (%) Werify instrument sccuracy;
L] When "FLEASE BLOW® sppears, collect breath sample,;
(M Whes "PLEASE BLOW® appesrs, collect breath sample;
{8} Pring best record;
{93 Run diagnostic program and confirm preventive maimienance status of “Pass”; ard

1o Verify that the ethanol gas canisier is being champed before expiration date, or the alcoholic breath
simmslator solution is being changed every four months or afier 123 Aleobolic Breath Simalator tests,
whichewer occurs firt,

ii- i
i | Wl L .
I certifly that on the __/ day ol __| - | .lﬂ_:,,,j' ithe lorgoing preveniive maknienance procedures
were performed on the instramens indicated above, in accordance with cumrent regulations of the N.C. Department af Healih
and Human Services, and the insirument is functioning properly

’ / |
LA i oY -, F i i |
N

Sigmature of Cenifyinjg Official Certificate Mumber

A signed original of the preventive maintenance recard shall be kepd on file for at beast three years.

DHHS 4080 (DH20]




Intox EC/IR=II: Subject Test
HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial HNumber: 00880T
Test Date: 0550772024

Citation Mumber: MOQOOOOO0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Drivar's License State: XX
Drivar's Licanse Number: NONE

Analyst's Name: Gray, Kelly D
Parmit Number: 0037-7722
Effectiva:

10701/, 2023-10/01/2025

Dfficer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Mumber: AGI02T02
Exp Date: 01/27/2025

Teat gl 210L Time

DIAG Fass 10:159am
AIR BLE .00 10:1%am
ACCY CHK .08 10z 20am
AIR BLE .00 10:21am
SUR TEST .00 10:22am
AIR BLE .00 10:23am
8UB TEST .00 10:24am
AIR BLE .00 10:25am

Reported AC: .00 g/210L

9 B -
sign;atur:ft of c‘h$1cal. Analyst

Court CVR

o 7
JAnalyst c}’r

This faorm is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
HYDE CQOUNTY HYDE OO 50 SWAN QUAR 470
Serial Number: 008807 Test Record Number: 727
Test Date: O05/07/2024 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Tesk Status Time

IR Paszs 10:2bam
FLO PFasg 10=26am
PC Pass 10z 26am

Temperature Tests

Taak Status Tima

FC1 Pass 10:26am
sRC Pass 10:26am
DET Pass 10:26am
BAR Pags 10=26am
BT Pass 10:26am

Blank Tests
Teskt Status Time
AIR Paas 10z27am

Frinter Tests

Tast Status Tima

PRNT Pazg 10:227am
CRC Tests

Test Status T s

COMP Pass 10:27am

CAL Fase 10:27am

Praventive Maintenance
Status: Pass

P L2 Ao —
Y  An

I

This form is used when performing Preventive Maintenance procedunes
Forensic Tesds for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_VEASHELL Instrument Location_ TV pep e tuituies Wiy

Instrument Serial No, OB B3 i T T [P S [ -

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath 1est sequence;
(4} Enter information as promphed;
. (5 Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test recend;
(' Run diagnostic program and confirm preventive maintenance status of “'Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutson s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcentify thaton the T4 dayof _ TS . 2015 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

«rlwf:_" 2 ‘Ef* = Lo

Signature of ertifying Dl‘ﬁ:-n( Certificate Number

A signed original of the preventive maintenance record shall be kept on fibe For at leajt three years.

HHS 4020 {27200



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial MNumber: 008685
Test Date: 05/21/2024

Citation Number: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:34pm
AIR BLE .00 1:35pm
ACCY CHE .07 1:35pm
AIER BLE .00 1:37pm
EUB TEST .00 1:38pm
AIR BLE .00 1:38pm
SUB TEST .00 1:40pm
AIR BLKE .00 1:47pm

Reported AC: .00 gfzauL
: r"‘j
i =1

Signature af Ch&mlcal ﬁnaiyat

Court CVR

o i:) o i

e el Y

Analyst |

This form is used when performing Preventive nﬁugum procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintanance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 0572172024

Test Record Number: 4667
Test Time: ?:472pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
P Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Fass 1:42pm
BAR Fass 1:42pm
BT Pass 1:42pm

Blank Tests
Tast Status Time
AIR Pass 1:43pm

Printer Tesks

Test Status Time
ERNT Pass 1:43pm
CRC Tests

Tast Status Time
COMP Pass 1:43pm
CAL Fass 1:43pm

Preventive Maintenance
Etatus: Pass

m [: 2 i
s . E%ﬁl\.———"ﬂ

Analyst [T

Iﬂhﬁmnlllﬂd!ﬂﬂlptﬂhﬂﬂh[ﬂnwﬂﬂhmlﬂthﬂ ce procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Rew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County = Instrument Location

Instrumen Serial Mo,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Made! Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date-

(3 Initiate breath test sequence;

(4] Enter information as prompted:

(%) Verify instrument accuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW® appears, collect breath sample;

(8) Print test recond;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulatar tests,
whichever occurs first.

I centify that on the day of « 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in sccordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maimtenance record shall be kept on file for at least three years,

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 499

Serial Number: 008808
Test Date: 05/07/2024

Citation Number: MOOO0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/7917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/071/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 2:09pm
AIR BLE .00 2:10pm
ACCY CHE .08 2:11pm
AIR BLE .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
AIR BLE .00 Z2:16pm

Rep .00 g/210L

Court CVE

.tnlylll

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JAIL 490

Serial MNumber: 008808
Test Date: 05/07/2024

Test Record Number:
Test Time: 2:16pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status
Pass

FPass
Pass

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Fags
Pazs
Pass
Pass
Pass
Blank Tests
Status
Pass
Frinter Tests
Status
Pazssg
CEC Tests
Status

Pass
Fass

Time

£:17pm

Time

2:17pm

Time

Z2:18pm
Z:18pm

Preventive Maintenance

status: Pass

ﬁjﬁj’ﬁ%’“

Tlhlﬁnlh|umﬂ1iﬁlptdhnlhlF&nunﬂmehhdmulnumpnutduﬂ:
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1517



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

— ! ' o "
County é_-‘f::-f: Instrument Loeation_/__/— /= fﬁﬁwfu’_f'_y
i ,..-"'-f — o ,_-r"',_'"_ ™
Instrument Serial Nﬂ.&/;] -:':_L‘f él F e £>E' ! .f:fﬁl T?xil'u £ Aif‘fl_? E“{C_—'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR: 11 (Enhaneed with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and date;
(33 Initiate breath test sequence;
() Enter information as prompted;
o (5} Verily instrument acouracy;
(6} When "PLEASE BLOW™ appears, collect breath sample:
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Primi test recond;
i Rin diagnostic program and confirm preventive maintenance stafus of “Pass™: and

(10 Verify that the ethanol gos conister is being chaonged before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsL

Imﬁﬁﬂutmﬁ:&&ﬁ_d&yuf /i/;'.f"/‘c{i}r"’ .EB&‘-?'?{W forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. e —
P i o i SR
{:- - = ’____’f,_.:_f.r"’ *:_,:f,_._;:--'-"-'l-_ ;_!, / ~ 7
= - — —— e P & .-'"f
,/'":\  Signature nrmfwhwﬁm:——?r‘}"* Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (47200



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 05/28/2024

Citation Humber: MOOOGOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023=9771
Effactive:
18/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: Breath Test

Lot Number: AG3I0B003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:4Bpm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:57pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2479
Test Date: 05/28/2024 Tegt Time: TZ2:55pm EDT
system Check: Fassed

Baseline Tests

Tast Status Time

IR Pags 12:55pm
FLO Pazg 12 :55pm
P Pass 12:55pm

Tamperature Tasts

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:56pm

Prifnter Taskts

Test Status Time

FENT Pass 12:56pm
CRC Tasts

Tast Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenancea
Statu=s: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Haman Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County. & LoF liatrumeni Lossion = ENCRLD  [ZD. (ol
instrament Serial Mot 2D o s 7 [ AR THEA T

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 1T and Model Intox ECAR Il (Enhanced with
serial number 10,000 or higher) io be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
() Venify instrument displays time and date;
(3 Initiste breath test sequence;
(4] Enter information as promgted:
. (5) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath samphe;
(7 When "PLEASE BLOW" appears, collect breath sample;
&) Prant test record:
() Run dingnostic program and confirm preventive maintenance status of “Pass™ and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first

[nrmfyﬂutnnﬂtg%?f':;gl day of /’’_‘.-""r:/’/’."{:""r Eﬂ.ﬂlhc- forgoing preventive maintenamce

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is fanctioning properly.

" e . : —
- —— - o _:-. F r i r =
el ———— e —— rx'f,-m ; i
S R i A
Signature of Certifying ORfRGal— Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEFT 520

Berial Mumber: 008857
Test Date: 05/28/2024

Citatien Number: MOO00000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023-9771
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I03107
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:55pm
AIR BLE .00 1:56pm
ACCY CEE .07 1:56pm
AIR BLE .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:017pm
AIR BLE .00 2:07pm

Court CVR

AnalystE—>"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
LEE CQUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: (05/728/2024

Test Record Number:
Test Time: 2:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Baseline Tests

Time

Z: 07 pm
2:07pm
Z2:07pm

Temperature Tests

Test
|
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pa=ss
Pazg
Pasg

Blank Tests
status

Pass

FPrinter Tests

Status
Pass
CRC Tests
Status

Passg
Pasg

Time

20 Tpm
£:07pm
2:07pm
2:07pm
2:07pm

Time

2:07pm

Time

2:07pm

Time

Z:08pm
2:08pm

Preventive Maintenance
Status: Pass

1457

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAM SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Comnty_/'/ /iy /7] Instrument Location

Instrument Serial Mo,

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are;

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, phus or mines .2 degree centigrade;

(2) Verify instrument displays time and date:

(3 Initiate breath test sequence;

(4} Enter information as prompted:

(3] Verify instrument ECCUrBCY;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

{8 Print test record;

(9} Run dingnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first,

| certify thaton the < | dayof _// /. .20 _the forgoing preventive mainténance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Deparnment of Health
and Human Services. and the instrument is functioning property.

Signature of f."‘qu:'f}ing Official Certificate Mumbser

A signed original of the preventive maintenance record ghall be kept on file for at least three years.

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 05/29/2024

Citation Number: MOOOO0Q00=-0
Subject's MNama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: cutler, Daniel R
Permit Mumber: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08704
Exp Date: 03/28/2025

Test g/f210L Time

DIAG Pass 10:48am
AIR BLE .00 10:49am
ACCY CHE .07 10:4%am
AIR BLE .0nN 10:50am
SUB TEST .00 10:51am
AIR BLE .00 10:52am
SUB TEST .00 10:53am
AIR BLE .00 10;:54am

.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 558
Serial Number: J08789 Test Record Number: 881
Test Date: 05/29/2034 Test Time: 10:55am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 10:55am
FLO Fazs 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pagg 10:5%am
SRC Pazsg 10:55am
DET Pazsg 10:55am
BAR Pazs 10:85am
BT Fass 10:55am

Blank Tests
Tast Status Time
AIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenanca
Status: Pass

Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County f"f.ll' C0awet) Instrument Location Y | r,".-.u" \\ Covady o |

¥

Instrument Serial No. (/0 9 F 99 LATHP P y A E

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox ECAR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as promped:

(51 Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect hreath sample;

(2} Print test record;

() Run diagnostic program and conffrm preventive maintenance status of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tegls,
whichever occurs first.

I cenify that onthe | day of fﬂ'ﬂi Ay 20_£ Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signatare of Certifying O fficial Certificate Number
.-"-. Il'l

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
280

Serial Mumber: 008855
Test Date: 05751772024

Citation Number: MOOO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

10701 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG3I0B004
Exp Date: 03/21/2025

Test g/210L Time
DIAZ Pasz 12:19pm
AIR BLE .00 12:20pm
ACCY CHE .07 12:21pm
AIR BLE .00 12:22pm
SUB TEST .00 12:22pm
ATR BLE .00 12:23pm
SUB TEST .00 12:25pm
AIRE BLKE .00 12:26pm
Reporte -00 g/210L

/ﬁnnyn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JATIL 580
Serial Number: -008888 Test Record Number: 1595
Test Date: 05/17/2024 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:27pm

Temperature Tests

Test Etatus Time

FC Pass 12:27pm
SRC Pass . Fa:2Tpm
DET Pass . Y2:27pm
BAR Pass 12:27pm
BT Pass 1.2:27pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Tast Status Time

COMP Paszs 12:28pm

CAL Pass 12: 2Bpm

Preventive Maintenance
Staktus: Pass

= 2
 modi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

CmnIF.M'ﬂ-*uu.-\\ Instrument Location_ (V1€ (] 5 s ¢1] |'ﬁ{:...rﬂ]-'; e |

Instrument Serial Mo, (D (IR B9 7 r""ﬂlﬂ-rl A o A L

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) o be followed a1 least once every four months are:

{1} Verify the ethanol gas canister displays at least 51 pounds per square inch {pst} of presgure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

i4) Ettter information as prompeed;

(3) Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

(%} Run diagnostic program and confirm preventive maintenance siatus of “Pass™: and

{1 Verily that the ethanol pas eanister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulstor tesls,
whichever occurs frst,

I certify thatonthe _| =7  dayof My .20 £ 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrumen is functioning properly.

— . - .--H-'—- )
i o .‘_-_- b i
ur” ?;—::‘"L // - |in b %
“ Signa aiﬁ’niﬁ;in}hrﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0:4/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

S2erial Number: 008887
Test Date: 05/17/2024

Citation Number: MOQOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/11/16811
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/701/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0S004
Exp Date: 03/21/2025

Test gf210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:16pm
ACCY CHE .07 12:17pm
ATR BLE .00 12:18pm
SUB TEST .00 12:18pm
AIR BLE .00 12:19pm
SUB TEST .00 12:27pm
AIR BELK .00 12:217pm

Court CVR

Analyst

This form is used when performing Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JATL 581
Serial Number: 008892 Test Record Number: 71389
Test Date: 05/17/2024 Test Time: 12:22pm EDT
System Check: Passed

Baszeline Tests

Tast Status Time

IR Pass 12:220m
FLG Pass 125 22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time
FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pasg 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm
Blank Tests
Tegt Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

FENT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

==

Amalyst

TIHlhnmil!ﬂﬂlﬂhtﬂplﬂhhﬂhﬂlﬁidiihtﬁiﬂiﬂll‘ﬂﬂpﬂlﬂﬂlﬂﬂ
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/AR 11 (Enhanced with serial number 10,000 or higher)

CM*JEDW{\_H._CQ.LU_'}_V Instrument Location I?HT MMIK{F L.fﬂ,ti'{ Z
e s o, 0087 0 AC IWRC

The preventive maintenance procedures for the Intoximeters, Model Imtox EC/R 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or hagher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

(2} WVerify instrument displays time and date;

{3 Initiate breath test sequence;

4 Enter information as prompied;

{51 Werily instruiment accuracy;

L] When "PLEASE BLOW®" appears, collect breath sample;

(7) When "PLEASE BLOW™ appears, collect breath sample,

(8] Print test record;

¥ Run diagnostic program and confirm prevenlive maintenance siatus of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the ﬂ‘:hy of V} i ED‘i the forgoing preventive maintenance procedures

were performed on the instrument indicated aboved in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

— 577

F Centifying Official Contificate Mumber

i

A signed original of the preventive mainlenance record shall e kept on fle for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008270
Test Date: 05/25/2024

Citation Number: MoooOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit NHumber: 0067-5960
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/f210L Time
DIAG Pass 3:32pm
ATR BLE .00 3:33pm
ACCY CHK .08 3:34pm
{ .00 3:35pm
- .00 3:35pm

.00
.00

3:36pm



Intox EC/IR-II: Preventive Maintenance
MCTNNWELL COUNTY BAT MOBILE UNIT 2 580
Serial Number: Q08970 Teat Record NMumber: 1102
Teat Date: 0§5/25/2024 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tesats

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
F Pass 3:41lpm

Temperatiure Tests

Tegt Status Time
Pl Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pags 3:41pm
BT Pass 3:41pm
Blank Tests

' Test Status Time

AIR Pass 3:42pm

Printer Tests

Test Status Time




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County M{Hn}w” { ;u d‘\:}f Instrument L:u:-:mn_@‘??’l MF!JI: !ﬁ uﬂ:'ﬂ!’ Z—
Instrument Serial No. ﬂﬂ?ﬁ E'? ?__3 i\/(: "ULJ' E‘Cf

TI:uI: preventive maintenance procedures for the Intoximeters, Model Intex EC/TR 11 and Maodel Intox EC/IR I (Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

(1

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date:

(3} Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrament accuracy;

(6) When "PLEASE BLOW™ appears, collect hreath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

(8) Print test record,

) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tess,
whichever occurs first

lwummf—gr‘l«“jﬂ M-flr’ .!nfﬁ"hrmznina proventive maintenance procedures

were performed on the instrument indicated abové, in accordance with ‘current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(. 79

5 of Cenifying Official Certilicate Number

A signed original of the preventive maintenance record shall be kepl on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

2erial Number: 008973
Test Date: 05/25/2024

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sreene, Nathaniel T
Permit Number: 0067-59%60
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 3:33pm

AIR BLKE .00 3:34pm
" CHK .08 3:35pm
j .00 3:36pm

A:36pm
3:37pm
3:39pm
3:4

A




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY BAT MOBILE UNIT 2 580
Serial Number: 008973 Tesat Record Number: 1159
Test Date: 05/325/2024 Test Time: 3:41pm EDT
Syestem Check: Passed

Baseline Teats

Teat Status Time

IR Pasgsg 3:41pm
FLO Pass 3:41pm
FC Paga 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tastgz
Test Status Time
AIR Pass 3:42pm

Printer Tests

- Test Status Time
PRNT Pass 3:42pm
-
CRC Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County E;Ji ﬂhgktfff IMWWn:lmulmnB&E i m '&?C?iﬂﬂ frE

II'I.*H'HMMSHHIHD Hrn-f- ﬁ.-ff P}D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,004 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as promed;

(5) Verify instrument accuracy;

(f) When "PLEASE BLOW?™ appears, collect breath sample;

(¥l When "PLEASE BLOW™ appears, collect breath sample;

(%) Prind test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwtion s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

r::mfyﬂutunﬂ:_ai_daynt' M&g .E{FM: forgoing preventive maintenance procedures

were performed on the instrument indicated abovel in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 590

Berial Number: 008607
Test Date: 05/23/2024

Citation Number: MOGOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

=y
Test g/210L Time
DIAG FPass 8:03pm
ARIE BLE .00 8:04pm
ACCY CHE .08 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:06pm
AIR BLKE .00 8:07pm
SUB TEST .00 8:09pm
AIR BLK .00 8:10pm
Reported AC: 00 g/210L
= st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 541

Sarial Mumber: 008807
Test Date: 05/23/2024

Test Record Mumber:
Tast Time: #:17pm EDT

System Check: Passed

Tast

LK
FLO
FC

Basaeline Tests

Status

Fass
Fass
Pass

Tima

8:11pm
8:11pm
8:11pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Tast

AIR

Test

PENT

Test

COME
CAL

Status
Pasa
Paag
Pass
Pass
Pass
Blank Tests
Status

Pasza

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pagg

Time

8:11pm
8:11pm
8:11pm
8:11pm
B:11pm

Time

B:12pm

Time

B:12pm

Time

B:1ipm
B:12pm

Preventive Maintenance

,, éémﬁ:‘ =

Status: Pass

1582

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cnumy_ﬁﬁr&éﬂéag_ [nstrument Location aﬂ! éz.f’_:;:'. é?ﬁfﬂﬂ ‘::L

Instrument Serial No. 20 BB/ Minr V“pJ4 faﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
) Enter information as prompied;
(5) Verify instrument accuracy;
{6) When "PLEASE BLOW® appears, collect breath sample;
()] When "PLEASE BLOW" appears, collect breath sample;
(8] Print test recond;
(4 Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(101 Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first,
I centify that on the day of ]ﬂ_&f!ﬁc forgoing preventive maintenance procedures
were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B3

Certificate Number

ertifying Official

A signed original of the preventive maintenance record shall be kept on file for a2 least three years.,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGTON 4
— 589

Serial Number: 008816
Test Date: 05/23/2024

Citation Bumber: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-%235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

~
Test g/210L Time
DIAG Pass 7:58pm
AIR BLE .00 7:59pm
RCCY CHE .08 8:00pm
AIR BLK .00 8:00pm
80UB TEST .00 8:01pm
AIR BLE .00 8:02pm
SUB TEST .00 B:03pm
AIR BLE .00 B:04pm

Reported AC:

ffffz¢ﬁ

~ O (fmaly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Serial Number: 008816
Test Date: 05/23/2024

System Check: Passed

Test

IR
FLO
FC

Stakus

Pass
Fass
Passg

Baseline Tests

Time

g:05pm
8:05pm
8:06pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

SEcatus
Pass
Pass
Pass

Pags
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Faag
CRC Tests
Status

Pags
Pags

Time

8:06pm

Time

8:06pm
B:06pm

Praventive Maintenance

Status: Pass

Analyst

Teat Record Number: 7701
Tegt Time:

g:05pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR [ and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County I:ﬁ"ql- tehel) Instrument Location__ 5 0 ¢ ¢ ¢ P e FE’

[mmﬂt&ﬁllmﬂ.r-.r-‘:_f.? [ ‘:'-. ol £ F r 1 I"'I_JI'_
] [}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode Intox EC/IR I {(Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months e

(1) Venily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4} Ender information as prompeed;

(5} Verify instrument accuracy:

(6) When "PLEASE BLOW™ appears, collect breath sample;

(M When "FLEASE BLOW" appears, collect breath sample;

(B} Print test record;

(%) Bun disgnestic program and confirm preventive muintenance status of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution s being changed every four months or afier 125 Alccholic Breath Simulator tests,
whichever occurs first,

1 certify that on the | 7 day of I!ﬂ 4 1) 20 2 Y the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

, : > /7
' — .--.r_ — ; .
= _.f___..r" -~ ,__.‘_.""' Ill'-"""

_ﬂiﬂrﬁlﬂft‘ﬁrﬂh‘ﬁfying OifMicial {:eniﬁ::u:.: Mumiber
- ¥
-~ /
A signed original of the preventive miaintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MITCHELL COUNTY SPRUCE PINE ED 600

Serial Number:
Test Date:

Citaticn Number:
Subject's Name:

008726
05/17/2024

MOQQ0000-0

FREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number:

NONE

Analyst's Name: Loftis, Benjamin C

Fermit Number:

Effective:

0024-4987

10/01/2023-10/01/2025

OQfficer's Nama:

NONE, NONE

Type of Agency: FTA

Agency:

DHHS

Tast Type: Breath Test

Lot Number: AGI0A704

Exp Date: 03/28/2025%
Test g/ 210L Time
DIAG Pass 10 1dam
ATER BLE .00 10:15am
ACCY CHE .07 10z 16am
ATE BLEK oo 10217am
SUB TEST .00 10:18am
AIR BLE 00 10:18am
SUB TEST .00 10:20am
AIR BLE .00 10:27am

.00 g/21
emicalf Analyst
Court CVR
i Analyst
This form is used when performing

ive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial MNumber: 008726
Test Date: 05/17/2024

Test Record Number: 71408
Test Time: 10:25am EDT

System Check: Passed

Baseline Testse

Test Status Time

IE Pagsg 10:25am
FLO Pass 102 25am
FC Pass 10:25am

Temperature Tests

Test Status Time
FCh Pass 10:25am
SRC Fass 10:225am
DET Pags 10:25am
BAR Pass 10:25am
BT Pazss= 10:25am
Blank Tests
Te=st Status Tirme
AIR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test tatus Time

COMP Pass 10:26am

CAL Pass 10:26am

FPreventive Maintenance
Status: Pass

This form is used when performing

T R/
s

Forensic Tests for Alcohol Branch

ntive Maintenance procedures

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ "4 Instrument Location_~1//0 57 L e "'.f ) Ldn

Instrumes Serinl Mo, 760 . T =5l e, NS S A

] F
-":.- A e L, A

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Insox EC/IR 1] { Enhanced with
serial number 10,000 or higher) 10 be followed a1 least once every four months are

iy Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;

{2 Verify instrument displays time and date:

{3) Initiate breath test sequence;

{4} Enter information as prompted;

(51 Werily instrument accuracy;

(6) When "PLEASE BLOW®™ appears, collect breath sample;

{Th When “PLEASE BLOW® appears, collect breath sample;

(8} Primit test fecord;

(9% Run diagnostic program and confirm preventive maintenance statiss of “Pass™; and

(1 Verify that the ethamol gas canister is being changed before expiration date, or the alesholic breath
simulator solution is being changed every four months or after §25 Alcoholic Breath Simulstor tests,
whichever acours first,

Leertify that o the ¢ 7 dayof .-’e'fi"rﬁ-‘ f .20 -—'-," the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

&

N Wi e |
| = % . r"__ .__.' #
ﬁ’..--?"‘é Al { /

Signature of Certifying Official Certificatc Nurnber

A signed original of the preventive maintenance record shall be kept on file for &t least three VEass.

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY NASH DETENTION OTR &30
"
Barial Number: 008830
Test Date: 0551772024

Citation NHumber: MOOOOOO0O0-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/5711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: Bryant, Earl A
Permit Numbar: Q0179707
Effectivea:

1001 /,2023-10,01 /72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

e Tast g/210L Time
DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHE .08 2:57pm
AIR EBLE .00 &:5Bpm
SUB TEST .00 2:59pm
AIE BLE .00 3:00pm
SUB TEST .00 3:07pm
ATR BLK .00 J:02pm

Reported AC: .00 g/210L

Signature of‘Chemical Analyst

Court CVE

SHA 21l
o £ hlrlt
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630

Test Date: 0571772024 Task

Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Bazeline Tasts

Time

A:03pm
J:03pm
3:03pm

Temperature Tests

Test
FC1

SEC

DET
EAR

BT

Test

ALR

Test

FENT

Tegst

COMP
CAL

Status
Fass
Pazz
Fass
FPass
Pass
Blank Tests
Etatus

Fass

Time

3:03pm
3:03pm
3:03pm
3:03pm
3:03pm

Time

J:04pm

Printer Tests

Status
PAsE
CRC Tests
Etatus

Eass
Pass

Time

3:04pm

Time

3:0dpm
d:04pm

Preventive Maintenance
statu=: Pass

Test Record Wumber: 67129

3:03pm EDT

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County é;_g, s Hﬁﬂﬂ VEL  instrument Location SAT My {2.{:{'1:. .&EFM =
Instrument Serial No. & &€ & (o | ‘l/!;;..._.? f‘?ﬂﬂn e E [}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Tntox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(E}] Initiate breath test sequence;

e Enter information as prompted;

(5} Verify instrument accuracy;

(3] When "FLEASE BLOW" appears, collect breath sample:

(M When "PLEASE BLOW™ appears, collect breath samye;

(B} Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

1oy Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first,

I certify that on the .5{ day of /”Q.LJ" .2024_1& forgoing preventive maintenance procedures

were performed on the instrument indicated abowk, in aceordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

-'-"".‘ h
5 4 e
gﬁlﬁ u .ﬁ
! r-. 2
= ¥]
!Hh! ' -t:;f
B

%

S

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04,/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 4
640

Serial MNumber: 008807
Teat Date: 05/31/2024

Citation Number: MOO0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

Test g/ 210L Time

DIAG Pass T:27pm
AIR BLK .00 7:28pm
ACCY CHEK .08 T:29pm
AIR BLEKE .00 7:30pm
SUB TEST .00 7:30pm
AIR BLKE .00 7:31pm
SUB TEST .00 T:33pm
AIRE BLE .00 7:33pm

Reported AC: .00 g/210L

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 4 640
Serial Number: 008601 Test Record Number: 7589
Test Date: 05/31/2024 Test Time: 7:34pm EDT
System Check: Passed

Bazeline Te=ts

Test Status Time

IR Fagg 71:35pm
FLO Pass J:35pm
FC Pass 7:35pm

Temperature Tests

Test 2tatus Tima

FC1 Pass 7:35pm
SEC Fass T:35pm
DET Pasa T:35pm
BAR Pazss T:35pm
BT Pass 7:35pm

Blank Tasts
Test Status Time
AIR Pass T:36pm

Printer Tests

Test Status Time
BRNT Pagg 7:36pm
CRC Tests

Test Status Time
COMP FPass T:36pm
CAL Bazse Tr3epm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

% PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR U (Enhanced with serial number 10,000 or higher)

t‘nmty_ﬂﬁy B wovER !mwmjﬁi%HTEUJLLE BEPH:H

Instrument Serat o O D 366 1 ?ﬂh.‘_q'{_E Depr

The preventive maintenance proceduares for the Intaximeters, Moded Intox EC/R 11 and Mode] Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed # least once every four months are:

{1} Verifly the ethanol gas canister displays at least 51 pounds per equane inch (psi) of pressure, or the alcobolic
breath simulsior ibermometer shows 34 degrees, plus or minus 2 degree contigrade;

(2} YWerify mstrumend displays time and daie;

(3} [nitinte breath test sequoence;
() Enter information &s prompied;
R""“' (¥ Verify instnament sccurscy;

i) When “FLEASE BLOW® appears, collect breath sample;

M When “FLEASE BLOW®™ appears, collect breath sample;

%) Prind test recard;

(%) Run disgnostic program and coafirm preventive maintenance status of “Pass®; and

{10} Werify that the ethanol gas canister is being chamged before expirsison date, or the abcobolic breath

simulsior solution B being changed every four momika or after 125 Alcobolic Bresth Simulator tests,
whichever occurs first.

I cenify thatonthe _2 O dayof _ A Prf LY e forgoing proventive maimssance procedares
were performed an the instrament indicabed sblove, in sccondance with current regulations of the N.C. Department of Health
and Human Services, and the instrumeni is functioning properly.

- 685

Signature of Cenifying Official

A signed onginal of the preventive mainterance record shall be kept oa file For a1 least three year,

DHHS S0ED {04240

AR e e Tl R ST




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH FPD
640

Serial Number: 008&67
Test Date: 05/20/2024

Citation Mumber: MO000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date aof Birth: 11/11/1911
Eubject's Sex: Male
Driver's License State: XX
Criver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-214%9
Effectiva:
01/01/2024-01/01/2026

Officer's NMame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0BTO3
Exp Date: 03/2B72025

Tast gf210L Time

DIAG Pass 12:3pm
AIR BLE .00 12:31pm
ACCY CHE .07 12:32pm
AIER BLE .00 12:33pm
5UB TEST .00 12:33pm
AIR BLKE .00 12:34pm
SUB TEST .00 12:36pm
AIR BLKE .00 12:37pm

.00 g/210L

of Chemical Analyst

Court CVE

@ -
Analyst

Thia form is wsed when performing Preveotive Maintenance procedurea
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272047




Intox EC/IR-II: Freventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Sarial Humber: 008667 Test Record Mumber: 2646
Test Date: 0572072024 Teat Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Task Status Time

1R Pass 12:37pm
FLO Pass 12:37pm
FC Paas 12:37Tpm

Temperature Tesis

Test Status Time

FC1 Pass 12:37pm
ERC Pass 12:37pm
DET Pass 12:37pm
BAR " Pass 12:37pm
BT Fass 12:37pm

Blank Tasts
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

FRHT Pass 12:38pm
CRC Tests

Tast Btatus Tima

COMP Pass 12:38pm

CAL Pass 14:38pm

Preventive Maintenance
Status: Pass

bj#ﬁ,ﬂf" ! Analyst

Thhiunuhundlﬂun;uﬂmmnhuIhiwnﬂhtldﬂnuntuﬂ[Hﬁuiﬂﬂﬂ
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Hev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Enunrrm_gaﬁaﬁﬁt_ Instrument Location_43 /77 é{ﬁégé é?_p_-?ﬂﬂf‘ %
lmmmﬂﬂﬂz:'ié L@#ﬁfé]ﬁaﬂ 2.0,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/TR 11 {Enhanced with
serial aumber 10,000 or higher) to be followed at least once every four months are:

(1)

)
(3)
(4}
(5}
()
(7
(%)
#
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimss .2 degree centigrade;

Verify instrument displays time and dage;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" nppears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™: and

Verily that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alecholic Breath Simulator Pesls,
whichever occurs first.

I certify that on the ‘31' day of %:‘ Zﬂgﬂ’jilﬂu forgoing proventive maintenance procedures
catesd in accordance

were performed on the instrument indi

with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

‘%Aﬂiﬂaﬁf J @83
of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three ¥Ears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat

NEW HANOVER COUNTY EBAT MOBILE REGION 4
&40

Serial Mumber: 008736
Test Date: 05/31/2024

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 7:24pm
AIR BLE .00 T:25pm
ACCY CHE .08 7:25pm
AIR BLE .00 T 26pm
SUBR TEST .00 T:27pm
AIR BLE .00 T:28pm
SUB TEST .00 7:29pm
AIR BLE .00 7:20pm

Reported AC: .00 g/210L

Sig emical Ana =

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE REGION 4 640

Serial Number: 008736
Test Date: 05/31/2024

System Check: Pagsged

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Temperature Tests

Tast
FC1
SR
DET

BAR
BT

Teat

AIR

Test

PRNT

Test

coMp
CAL

Status
Pags
Pass
Pags
Pasgs
Pazss
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pagg
Pass

Time

T:35pm

Tirme

T:35pm

Time

7:35pm
7:35pm

Preventive Maintenance

Status: Pass

An

Test Record Number: 1244
Test Time:

7:3dpm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County AJCZI-E é/a,ﬂﬂ;f_d.g: Instrument Mm—wﬁ;@,&?!bq 'f?f'
Instrument Serial Mo, {EQ&& i & _..{r..}:".-__.-_..* t‘;"‘ﬂﬁar}:‘.‘:’ W)

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(L) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3 Initiate breath test sequence;

(4) Enter information as prompted:

() Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, eollect breath sample:

(n When "PLEASE BLOW" appears, collect breath sample;

(%) Print test recond;

{0} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration dutc, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _3/_ day of 20 forgoing preventive maintenance procedures

were performed on the instrument indicated o m aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(o83
of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 4
640

Serial Number: 005818
Test Date: 05/31/2024

Citation Number: MO000O0O0O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerzy D
Permit Number: Fl80-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass T:26pm
AIR BLKE .00 T:27pm
ACCY CHK .08 7:27pm
AIR BLE .00 7:28pm
SUB TEST .00 T:29pm
AIR BLK .00 7:30pm
8UB TEST .00 T:31lpm
AIR BLK .00 7:32pm

Reported AC: .00 g/210L

Chemical Ana

Court CVR

st

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 4 B40
Serial Mumber: 00881& Test Record Number: 7703
Test Date: 05/31/20324 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:34pm
FLO Pass 7:34pm
FC Pass 7:34pm

Temperature Tests

Test Btatus Time
FCl Pass 7:34pm
SRC Pass T:34pm
DET Faas T:34pm
BaR Fassg T:34pm
BT Passg T:34pm
Blank Tests
Test Status Time
AIR Pass T:25pm

Printer Tegts

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass T:35pm

Preventive Maintenance
Status: Pass

Tlilhnni|mudtﬂu-|u¢ﬁu-dq;Fﬂﬂﬂiﬂhﬂhﬂﬂlhﬂﬂlﬁ:pnm:dlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IHTDIIMETEHS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

] il e 4 23 i ¥
County [ /¢ AN Instrument me;n;.u sl Ly Lo L pan FEP i
Instrument Serial No. (/0 £ 7117 [l Ve Hewry 70 wlesT
Mol Bagiia A AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Meoddel Iniox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade:
T Verify instrument displays time and date:
{3 Initinte breath test sequence:
(4} Enter information as prompied;
(5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, colicet breath sample;
£.1] Print test record;
(% Run diagnostic program and confirm preventive mainlenance status of “Pass™ and

10y Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oecurs first,

| certify that on the day of rA 4 - 202 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

- ¥ " p——

o . I| ¥, - =
T ) A I; f't"tll- - .::-""""L""- £ r-."'r_rli.l
Signature of Certifving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER £70

Serial Number: 008799
Test Date: 05/07/2024

Citation Number: MO0oo000-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: ¥x
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-5221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Iype of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass J:23pm
AIR BLE .00 3:24pm
ACCY CHE .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEEST .00 3:28pm
AIR BLE .00 3:29pm

Reported AC: .00 g/210L

Signature oé Chemical Analyst

Court CVR

ey T Gy

Analyst

This form is used when performing Preventive Muaintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance
CHANGE COUNTY DETENTION CENTERE &70
Serial Number: 005799 Test Record Number: 4089
Test Date: 05/07/2024 Test Time: 3:30pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 4:130pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Tast Status= Time
AIR Pasg 3:31pm

Frinter Tests

Test Status Time
FENT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

reventive Maintenance
Status: Pass

S s s

Analyst

Tiiihnnh:uadamllptdhnﬂn;anﬂuhmhtﬁmhnnu:pnumdwns
Forensic Tests for Alcohol Branch
Department of Health and Human Services
; Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7~
PREVENTIVE MAINTE NANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County (WA it Instrument Location/ ¢ oo e G foda d, { o
Instrument Serial No._ .7 & X LIS Mooty g0 g desT
'l1' f .II i £FLE |'I -
The preventive maintenance procedures for the Imaximeters, Moded Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrudie:
(2) Verify instrument displays time and date;
i3) Initinte breath test sequence:
ﬁ (4} Enter information as prompaed:
i (5} Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;
(&) Print 1est record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{11 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breaih
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
lcertify thatonthe 7 dayof AMa o » 2020 Vthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulastions of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.
- ..--. - ._I -.I o i r-.
7~ s Ghobes Lt .
§ Signature of Certifving Official Certificate Mumber

A signed original of the preventive maintenance recoed shall be kept on file for at least three years.

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER &70

serial Number: Qp883s
Test Date: 05/07/2024

Citation Number: MOQoogad-0
Subject's Name:
PREVENTITE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-62271
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:20pm
AIR BLE: .00 3:20pm
ACCY CHK .08 3:21pm
AIR BLK .00 J:dipm
SUB TEST .00 3:23pm
AIR BLKE .00 3:24pm
SUB TEST .00 J:26pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

‘A
ignature o emical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 570

Serial Number: (08839
Test Date: 05/07/2024

Test Record Number:
Test Time: 3:27pm EDT

System Check: Passed

Test
IR
FLO
o B

Baszeline Tasts
Status
FPags

Pass
Pazxs

Time

3:28pm
3:28pm
3:28pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pass
Fass
Pass
Fass
Pass

Blank Tests
Status
Fass

Printer Tests

Status
FPass

CRC Tests
Status

Fass
Pass

Tima

3:2Bpm
3:28pm
3:28pm
3:28pm
3:Z8pm

Time

3:28pm

Time

3:Z28pm

Time

3:29%pm
3:29pm

Preventive Maintenance

Seien Roles Dottrss

Status: Pass

Analyst

2162

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ (/K BnCot Instrument Location (. /14gded A7 /1 /1 )
Instrument Serial No, 30 &' F 2 CoF ritgte [ ofte ... T, ol

-~ ' i "
[ T Wy, F, P | ¥ Lyl
[}

The preventive maintenance procedures for the Intoximeters, Maodel Tritox EC/IR 11 and Model Intox EC/R 11 {Enhaneed with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Venfy the ethanol gas canister displays at least 51 pounds per square inch {psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verily instrument displays time and date:
(3 Initiate breath test sequence:
- (4} Enter information as prompted:

" _-'j (5] Verify instrument accuracy:
{6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample:
(%) Primt test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tess,
whichever oceurs first,

| centify that on the day of _ iy 202V the forgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

e #57 .-'-\. r-..lﬂir ..-" :j. ..-Q"-_:.-"_'.-" '-"'é;
. : Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DXHHS 4080 (0420



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD &70

Sserial Number: 005858
Tegt Date: 0550972024

Citation Mumber: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-8227
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I03102
Exp Date: 01/31/2025

Test glf210L Time

DIAG Passg 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:52pm
AIR BLE .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 31:58pm

Heported AC: .00 g/210L

A
Signature of Chemical Analyst

Court CVR

S Lhr L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL FPD &70
Serial Number: 008858 Test Record Number: 3750
Test Date: 05/09/2024 Test Time: 3:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:59%m
FC Pass 3:59pm

Temperature Tasts

Test Status Time

FC1 Passa 3:59pm
SRC Fass 1:59pm
DET Fass 1:59pm
BAR Fass 31:59pm
BT Pass 3:59pm

Blank Tests
Tast Status Time
AIR Pass 2:5%pm

Printer Tests

Test Status Time
PENT Fass 3:59pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

Sm Holon e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

II'-._\II | P =
4 1 i) = Ay
f—,;j, == mol: il CBe. 1 L7 K | R4
County_| (A 5 C4 LALD [rAA V] PS Instrument Location {1 (A TO W W Lo LAl [0 o dobedis | W%y,
[ I i . L/ g
[ F =3 - 1] I |
Instrument Serial Nn.C‘(_,-'.L} " Pl ) = LOlonial Hi i

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/IR 11 and Moddel lrnm: EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecoholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
() Verify instrument displays time and date;
e} Initiate breath 1651 sequence;
r-\\" (4) Enter information as prompled;
\ o (5 Venfy instrument accuracy;
() When "FLEASE BLOW" appears, collect breath sample;
(T When "FLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass"™ and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

iim_ulamr solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

) 2 J
[ certify that on the _ L day of ot =i f IEEE’]‘_IbE‘ forgoing preventive maintenance procedures
were performed on the instrument indicated » I aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is mng properly.
o .‘_.-" F / i i K /’,‘ -
pLy it L =
& o2l L [l i)
J rd _.-"' Eidru.anun n‘t"‘."&m Official Certifieate Number

/

A signed original of the m‘:'rl.::mi'ur maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FASQUOTANE COUNTY PUBLIC SAFETY BLDG
690

Serial MNumber: 008950
Test Date: 05/03/2024

Citation Number: MOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effaective:

10,01 /202310012025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 11 :05am
AIR BLE .00 11:05am
ACCY CHE .07 11 : 06am
ATR BLE .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11 :z0%am
BUB TEST .00 11:10am
AIR BLE .00 11 211am
Reported AC 00 g/210L

Court CVRE

This is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
FASQUOTANE COUNTY PUBLIC SAFETY BLDG &620
Serial Number: 008950 Test Record Number: 2121
Tast Date: 06/,03,2024 Tast Time: 171:=13am EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass T1=13am
FLO Pass 11=13am
FC Pass 11213am

Temperature Tests

Test Status Time

FC1 FPassg 171 z713am
SRC Pass 1T1=13am
DET Pass 11:13am
BAR Paszs 11:73am
BT Pass 11:13am

Blank Tests
Tast Status Time
AIR Pass 11 z14dam

Printer Tests

Test Status Time

FRNT Pass 11:=14am
CRC Tests

Test Status Time

COMP Pags 11:z14am

CAL Fags 17:14am

Prevantive Maintenance
Status: Pasg

224Gl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

¢ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _Pf-h-éﬂ-.l'_'_  Instrument Logation ‘l-l’ AT MOL}‘L L-\'ﬂlf_g
Instrumient Serind Mo, Q{ ) EEEH ?Ln'&-h’ (._I:J._.mﬂ‘.‘"';"‘ ‘SD

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

(1% Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degres centigrade;
2) Verify instrument displays time and date:
3 Initiate beeatl test sequence;
41 Enter information as prompled;
.@'} i) Verify instrument accuracy;
(&Y
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
" Run diagnostic program and confirm preventive maintenance status of “Fass™; and
{100 Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
5’4-
I cemify that on the 32 day of | ;j the [orgoing preventive maintenance procedures

were performed en the instrument mdu;alr.-d above, in mn-rdhnt: with current regulations of the M.C, Depariment of Health
and Human Services, and the instrament is ﬁmcl:mnmg properly.

@/ (%

Signature of Centifying OfTicial Certilicate Mumber

A signed original of the preventive maintenance record shall be kept on file lor al least three vears.

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
FENDER COUNTY BAT MOBILE IINIT & 00

Serial Number: Doasg4g
Test Date: 05/31/2024

Citation Mumber: MOQOOoQOo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pasa 7:07pm
ATR BLKE .40 7:08pm
ACCY SCHE . 0T T:08pm
ATIR BLK .00 7 : 0 Spm
SUB TEST .00 7 :10pm
ATE BLEKE .00 T:11pm
SUB TEST .00 T:1Z2pm
ATR BLK .00 T l3pm

Reported AC: g/210L

of Chemical Analyst

Court CVE

khunh:t'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Praventive Maintanance
PENDER COUNTY BAT MOBILE UNIT & 700
Serial Number: 008584 Teot Record Number: 2706
Test Date: 05/31/2024 Test Time: 7:17pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pags T:17pm
FLO Pamsa T:17pm
FC Pags T:17pm

Temperature Tests

Test Status Time

FCL Pass T 17pm
SRC Pags T:17Tpm
DET Pass 7:17pm
BAR Fass T:17pm
BT Pass T:17pm

Blank Tests
Test Status Time
AIR Pass T: 1LBpm

Printer Tests

Test Status Time
PRNT Pass T:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
iCAT Pass T:18pm

Preventive Maintenance
Status: Pass

| Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

[’utlnl}'_a'_n&ﬂ Instraiawenl Loeplion B &T_ M ﬂlall-'ﬂr_{\.lnru’_
tastrument Serial No,___ OO B LT _Pender ﬁuﬁy_&ﬁ_

The preventive muintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) 1w be followed at least once every Tour months are:

(1

Verily the ethanol gas eanister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulsor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werily instrument displays time and date;
(3) Initiate breath test sequence;
(41 Enter informatson as prampied;
@ (5 Verify instrument accurscy;
(6) When “PLEASE BLOW" appears. colleet breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 123 Alcoholic Breath Simulator tests,
whichever oecurs first,
I certify that on the liét da I“f]_ _.3_"], i i
= day ol By .20 the forgoing prevenlive mapinlenance procedures

were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Diepartnsent of Health
and Human Services, and the instrument 15 functioning progerly.

GkY

“Signature of Certifying Official Certificate Number

A signed original of the preventive mainenance record shall be kept on file for at least threc years,

DIHS 4080 (04/20)



Intox EC/IR-II: Subject Tent
PENDER COUNTY BAT MOBILE UNIT & 700

Serial Number: 008637
Test Date: 05/31/2024

Citation Number: MODOOO0O0-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3IDBEIODL
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 6:59pm
AIR BLE .00 7:00pm
ACCY CHK .08 7:00pm
AIR BLE .00 T:02pm
SUJB TEST .00 T:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATE BLK .00 T 06pm
Reported AC: .00 g/210L

Court CVR

B

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-IX: Preventive Malntenance
FENDER COUNTY BAT MOBILE UNIT & 700
Serial Humber: 008637 Test Record Number: 3405
Test Date: 05/31/2024 Test Time: 7:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:08pm
FLO Pass T:08pm
FC Pass 7: 08pm

Temperature Tests

Test Status Time

FC1 Pass 7:08pm
SEC Pass 7:08pm
DET Pass 7:08pm
BAR Pass 7:08pm
BT Pasg T:08pm

Blank Tests
Test Status Time
ATIR Pass T:09pm

Frinter Tests

Test Status Time
PRENT Pasgs 7:05pm
CRC Testcs

Test Status Time
COMP Pass 7:09pm
CAL Pass 7:09pm

Freventive Maintenance
Status: Pgms

— e ———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Pt'.ﬁ}}{_r’ Inatryment Localion [3) m H r.'pl::u. 1i-r. L_I.ﬂ. jt' ';n

Instrument Serinl No,_ S0 E??q __PEM ( MLF -._c:bt-""

The preventive muntenance procedures for the Intoximeters, Model Imox EC/AR 11 and Model Intox BCAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Yerily the ethanol gas canister displays a1 least 51 pounds per square inch (psi1) of pressure, or the alcoholic
breath simulmor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2} Verly instrument displays time and date;

(3} Imitiate breath test sequence;

(4} Enter information &¢ prempted;

(3] Yerify instrumeni accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collsct breath sample;

(8) Print test record:

) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol pas canister is being changed before expiration date, or the atcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver occurs first,

1 centify that on the _,L'?':dﬂ]."ﬂf _Jﬂ_q-_ N - Eﬂ_ﬂ the forgoing preventive maintenance procedures

were performed on the instrument indicated abote, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W (s

£ Signature of Certifying Oficial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at lenst three years

DHHS 4080 {04/20)



Intox EC/IR-II: Bubject Test
FENDER COUNTY BAT MOBILE UNIT & 700

Serial Number: 008779
Test Date: 05/31/2024

Citation Number: MOOQQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of RAgency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Mumber: AG3I02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pags 7 : 04pm
AIR BLEK .00 7 :05pm
ACCY CHK .07 7:06pm
ATR BLE .00 7:07pm
SUB TEST .00 T7:08pm
ATR BLK .00 7:09pm
SUB TEST .00 T7:11pm
AIR BLK .00 7:12pm

Signature of Chemical Analyst

Court CVER

Amnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT & 700
Serial Number: 008779 Tegt Record Number: 3597
Test Date: 05/31/2024 Tegt Time: 7:13pm EDT
System Check: Pagsed

Bageline Tests

Teat Status Time

IR Pass 7:13pm
FLO Fass 7:13pm
B Fass 7:13pm

Temperabure Tests

Test Status Time

FC1 Fass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass T+13pm
BT Pass 7:13pm

Blank Tests
Test Status Time
ATR Pass 7:14pm

Printer Tests

Test Status Time
EEMT Pags T:1l4pm
CRC Tests

Test Status Time
COMP FPass 7:14pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County, EH ﬂEl Instrarment Lnﬂl-crn'?g HEEB Qﬂumy
Irstrument Serial Mo, flﬂ SQHE g oA Eﬂﬂﬁﬁﬂf A’unj}‘

The preventive mainienance procedures for the Inloximeters, Model Iniox EC/IR 11 and Model Intox ECAR I (Enkanced with
serinl number 100000 or kigher] v be followed 2l least once every four moniks are:

L] Verifly the ethanod gas canister displays ai least 51 pounds per square inch (psi) of pressure, of the alcobolic
breath simulator thermometer shows 34 degrees. plus or minus 2 degree centigrade;

i) Venfy instrameent displays time and date;

{3 Initinie Bresih a5l sequence;

(4] Enter information as prompied;

(L)) Werify instnament sccuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample:

{7 When "PLEASE BLOW® appears, collect breath sample;

(E:]] Print et recond;

k] Run diagnostic program and confirm preventive maintenance stafus of "Pass™; and

{10y Verify thal the ethanol gas canisver is being changed before expiration duie, or the alcobaolic breath
simulator solation is being changed every four months or afier 125 Aleoholic Bremb Simulator tests.

whichever ocours firsl

I certify that on the 1 day of M l‘j — EI:IZH_LM forgoing preveniive mainienamce procodured

were performed on the instrament indicated above. in accordance with cusren regulations aff the M.C. Diepariment of Health
and Human Services, and the instrament is fusctioning properly.

£ 85

Signanare of Centifying Official Ceriificate Mumbsf

A signed orginal of the preventive maintenance record shall be kepd on file for at least three years,

DEIHS 4080 (04720)

I T T = e

T



Intox EC/IR-II: Subject Test

PENDER COUNTY GOVERNMENT ANNEX 700

Serial Numbaer: 008948
Test Date: 0570772024

Citation MNumber: MO0O0QO0D0-0

Subject's Hame:

FREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11111911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESFIE, PFENTTI W
Permit Number: 92523-2145

Effective:

01 /01 /2024=01/701/2026

Officer's Wame: NONE,

NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 2:19pm
AIR BLE .00 2:15pm
ACCY CHE .47 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLE .00 2:22pm
EUB TEST .00 2:24pm
AIR BLE .DO 2:24pm

r ] 00 g/f210L

Signature hemical Analyst
Court CVR
/

Analyst

This form Is med when performing Preventive Maioteoance proceduores

Foreasic Teats for Alcobol Braoch

Department of Health asd Human Services

Rev, 1172007

T T = T T T N ———

P b o e Sam B
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Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY GOVERNMENT ANNEX 700

Zerial Number: 008948
Tast Date: 0550772024

Test Record Wumber:
Test Time: Z:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Fass
Fass

Bageline Tests

Time

2:27pm
2:27pm
2:27pm

Temperatiure Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AR

Tast
FENT

Test

COMP
CAL

Status
Pass
Pass
Fassg
Faza
Pass
Blank Taestsa
Status

Pass

Time

2:2Tpm
25 27Tpm
2:27Tpm
2:27pm
2:27pm

Time

2:27pm

Printer Tests

Status
Pags
CRC Tests
Status

Pazs
FPass

Time

2:27pm

Time

23:28pm
2:28pm

Freventive Malintenance

Status: Pass

<P —

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health snd Homan Services

Rev. 1272007

7495




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County H'u\' hmmmln:um"[:?ﬁ ffu-' ﬂs"i{;.r.f;lifﬁud ffr?{Pf
Instrument Scrial Mol D T ke o 4 J 24 A f}‘{y:if- Bt G apan lle MC

The preveative maintcnance procedures for the Intoximelers, Model Intox EC/R 11 and Model Infox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed o least once every four months are:

() Verily the ethanol gas canister displays ai Jeast 51 pownds per square inch (pai) of pressare, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cemigrade;

2) Werify instrument displays time and date;
(3) Initkate breath 1est sequence;
e 4 Enter information as prompted;

o 3] Verifly insirament accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears. collect breath sample;
(= Frist 1ead pecord;
(% Run diagnostic program and canfiom prevestive malnicnanca staius of “Pass™; and

{10} Verifi that the clhanol gas canister is being changed before expiration date, or the alcoholic breath
samulator solwtion is being changed every four months or afier 125 Alcoholic Breath Simulator tests, ]
‘ whichever socurs firsd,

T .
1 certify that on the J-}.'S day of M, L lﬂJl E-f the lorgoing preventive maimenance procedures
were performed an the nstrument indicated shove, in accordance with curment regulations of the N.C. Depanment of Healith
and Human Services, and ihe instrument is lunctioning properly.

1{1/& Sl e LY 3
ignature of Centillying Ocial Certificate Number




L)

10:08am
10:0%9am
10:z10am
10z 10am
10:11am
10:213am
10:14am

.00 g/210L

b /7
Signature ©f Chemical Analyst

i Court CVR




Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass 10:16am
Printer Tests
Tast Status Time
BRNT Pass 10:16am
CRC Tests
Status

‘COMP Pass
CAL Pags

Preventive Mai
~ Status




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Coumty, Eﬁfﬂu & ¥ "G'fr'ff. Instrument meiun...i; l’j JE;E -'3?-:"; /F'_ 'T.;':E:_.-ftﬂ =3
Instrument Serial No, m%gj /' “; " EJ_?:{E_?—- /fjf:’f_:; A/ ?-—

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/R 1T and Model Intox ECR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are;

i} Verify the ethano] gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(1} Initinte breath test sequence;
(4} Enter information as prompted;
F N (%) Verify instrument accuracy;
- (&) When "PLEASE BLOW" appears, collect breath sample;
(7} When *PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol pgas canister 15 being changed before expiration date, or the alooholic breath
simulator solution is beimg changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I cenify that on the ﬂdw of /ﬁ&lf}/ w20 f—jézﬂ'u forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-"'-d_- ---.7.-'-"_ £ _.._‘"—-1-:?“.
7 e T e g
el - J e LD

Signature of CertiFyiag OPRR= Certificate Number
A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4050 (14/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Gerial MNumber: 0008830
Test Date: 0572872024

Citation Mumber: MOQOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Galloway, Charles L
Permit Number: 0023-9771
Effective:

10701 72023-1001 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGSI08703
Exp Date: 03/28/202%

Test gr210L Time

DIAG Pass 10:15%am
ATE BLE .00 10:15am
ACCY CHE .07 10:16am
AIER BLE .00 10:17am
SUB TEST .00 10:17am
ATE BLE .00 10:18am
SUB TEST .00 10:20am
ATR BLE .00 10:20am

Court CVR

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
EANDOLPH COUNTY LIBERTY FD 750
Serial Mumber: G08830

Test Date: 05-5°28/2024

Test Record Number:
Test Time:

system Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

10:271am
10:z27am
10:22am

Temperature Tests

Test
FC1
SRC
DET
BAE
BT

Test

AIR

Test

FENT

Teskt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tasts

Status

Pass
Pass

Time

10:22am
10:22am
10:22am

10:22am
10:22am

Time

10:22am

Timea

10:z22am

Time

10:22am
10:22am

Preventive Maintenance
status:

857

igd:27am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

. RO - e 3 T T - i
Conty WKLJI:I L'F_.-':f / Instrument Location_[ :*j'-'i--lﬁri.';—.j"'_'{f' C_ AT
e T ¥ . : — -
st Seisl o) % /o) DEZATIoN CENTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at beast once every four months are:

(1) Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

[F4] Verily instrument displays time and date;

(3) Initiate breath 1est sequence;

(4) Enter information as prompted;

(%) Werify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7} When "FLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Fun diagnostic program and confirm preventive maintenance status of *Pass’™; and

(L0} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutien is being changed every four months or afier 125 Alcoholic Breath Simulator 1esis,

whichever occurs first.
=i r P
| certify that on the =/ day of /_.‘:":’J‘(: .\?r , 20 4 e forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the MN.C. Department of Health
and Human Services, and the instrument is functioning properly.

_—

F &
— o
e L

Certificote Numbier

A signed origingl of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Tast
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Tast Data: 0573172024

Citation Humber: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Humber: 0023-8771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Mumber: AGI03I007
Exp Date: 01/30/2025

Test g/210L Time
DIAG Pass 12:14pm
AIR BLE .00 1251 5pm
ACCY CHEK .07 12:16pm
ATE BLE .00 12:17pm
EUB TEST .00 12:17pm
ATER BLKE .00 12:18pm
SUB TEST .00 12:19pm
AIR BLE .00 12:20pm
Repo 00 g/210L

Couart CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Homan Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLEH COUNTY DETENTION CENTER 7hG

Serial Mumber: 008850 Test Record Number: 3380
Test Date: 0573772024 Test Time: 12:27pm EDT

System Check: Passed

Basaline Tests

Tegt Status Time

IR Pass 12:22pm
FLO Passz 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass T2:22pm
SRC Pass 12:22pm
DET Pass 1d:2ipm
BAE Pass 12:22pm
BT Pass 12:22pm

BElank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

FRNT Fass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: FPass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

- 4 /= i — - s
- P LW A (A AT ) - L
ANL XY T K ANLY Y CovTy
County IAIVL AL Iy Instrument Location / & “— g — 4 :
o ; 1 P — .l."'\-,\_ P —
. # .-.:'::'___ gt T r"'. Fi \ _a_-... v ¥ b e o ‘_-I‘I [ e Py
Instrument Serial Nn.*";--' N S I = SN £ LU =) riE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox, EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2} WVerily instrument displays time and date:

i3 Initiate breath test sequence;

4] Enter information as prompied;

(5) Verify instrument accuracy;

() When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Frint 1est record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever gocars first,

I centify that on the _;;:f_ day of /ff’f/{ -8 .lu:“i the forgoing preventive maintenance profedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properfy.

e F |

p— - .
Zd-'-.-__:'ll .__.-"."" . __.;--':'_'—-\._ &+ —
e — Pl g
= - ] g Cr 2/
T Signature of Certifying QT Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

[YHHS 4080 (0:420)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Humber: 008839
Test Date: 05/31/2024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charlas L
Parmit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0N3001
Exp Date: 0173072025

Tast g/ 210L Time

DIAG Fass 12:13pm
AIR BLKE .00 12:14pm
ACCY CHE .07 12:15pm
AIR BLK .00 12:16pm
SEUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIF BLK .00 12:19pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750

Serial MNumber: BS99 Tezst Record Humber:

Test Date:

4239

05/31 /2024 Test Time: 12:27pm EDT

System Check: Passad

Baseline Tests

Test Status Time

IR Pasa 12:21pm
FLO Pagg 12:21pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Fass 12:21pm
SEC Facss 12:21pm
DET Fass 12:21pm
BAR Fass 12:21pm
BT Fass 12:21pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

FPRNT Pass 12:22pm
CRC Tests

Test Status Time

coME Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhianced with serial number 10,000 or higher)

County E Em_ Instrumsent Locution E)AT ﬂgg; L‘. Ll " :I: E

Instrument Serinl No.__ QO BSEO

Cebeson  Condty SO

The preventive mahstenance provedures for the Intoximeters, Mode! Intox BCAR 1 and Mede! Intox EC/R 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every Four months are:

i1} Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermoemeter shows 34 degrees, plus or minus .2 degree centigrade;

(21 Wenfy instrament displays time and date;

(30 Initiate breath test sequence,

(4) Ener information as prompled;

(5] Venfy mstrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

)| When "PLEASE BLOW" appears, collect breath sample;

(B} Prrint fest record;

(5 Hun diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Venfy that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I centify that on the gﬂi day of h'ﬂ- 208Y  the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W & %Y

Aiefiture of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three YCArs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 6 770

Serial Number: 008580
Test Date: 05/24/2024

Citation Mumber: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-85%51
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Passg 2 :18pm
ATR BLE .00 :19pm
ACCY CHE. .07 9 : 20pm
AIR BLK .00 921 pm
SUB TEST .00 S:22pm
ATR BLKE .00 8:23pm
SUB TEST .00 B:25pm
AIR BLEK i ] 9:26pm

Reported AC: g/210L

of Chemical Analyst

Couart CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-

ROBESON COUNTY BAT MOBILE UNIT & 770

Serial HNumber: o0
Test Date: 05/24

II: Preventive Maintenance

a580 Test Hecord Mumber:

22339

/2024 Test Time: 9:27pm EDT

Syatem Check: Passed

Teat

IR
FLO

B

Bageline Tests

Ecatus

Pasa
FPags
Pass

Time

9;:27pm
9:27pm
9:2Epm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Tegt

PRMNT

Status

Fass
Fass
Pass
Fass
Pass

Blank Tests
Etatus

Paso

Printer Tests

Status
Pace
CRC Tests
Status

Pass
Pass

a

Time

L2Bpm
: 2Epm
1 28pm
1 2Bpm
:28pm

O AD WD D WD

Time

2:28pm

Time

9:28pm

Time

9: 28pm
9:28pm

Freventive Maintenance

Status: Pass

<~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

E‘uunr:r___Eﬂi;gﬁﬂ Instrumint Location_ E—\-' &T_ﬂnhw_]l_im—

Instrursent Serinl o OO0 BERO

LLKJ_Q_:;J.M)L_SD—

The prevemive maintenance procedures for the Intoximeters, Model lntox EC/IR 1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed al least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic

o breath simulater thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2 Werilfy instrument displays time and date;

(3} Inatiate breath test sequence,

i Enter information as prompted,

(53 Venfy métrument accuriey,

{6} When “PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Primt test recand;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichewver ocours first.

I cerify that on the _ﬁdw of _I":L___ i PR ED_QH_ the forgoing preventive maintenance procedures

were performed on the instrument mdicated above, i accordance with current regulations of the N.C, Department of Health
and Human Services, and the mstrument is functioning properly.

M L&Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (4200



Intox EC/IR-II: Subject Test
ROBESCON COUNTY BAT MOBILE UNIT & 770

Serial Wumber: 008580
Test Date: 05/30/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 1820-8591
Effective;
10/01,/2023-10,/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: RC400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 8:50pm
ATE BLE .00 B:51pm
ACCY CHKE .07 B:51pm
AIR BLK .00 8:52pm
EUB TEST .00 8:53pm
ATR BLE .00 2:54pm
SUB TEST .00 B:55pm
ATE BLEK ol 8:56pm

Reported nt:ﬂ,:ggfﬁigzgﬁ

i

Court CVRE

" An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: pg8sap

Test Date: 05/30/2024 Tast

Time :

System Check: Passed

Baseline Tests

Test

IR
FLO
Fi2

Status

Pags
FPass
Pass

Time

9: 00pm
9: 00pm
8:00pm

Temperature Tests

Teskt
FC1
SREC
DET

BAR
2T

Test

ATH

Teat

PRNT

legk

COME
AL

Status
Fascs
Facs
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagg
CRC Tegts
Status

Pass
Fags

Time

:00pm
: 00pm
: 00pm
: DDpm
s Q0P

WO DS D WD

Time

2:01pm

Time

2: 01lpm

Time

9:01pm
9:01pm

Preventive Maintenance
Status: Pass

Analysi

Teat Record Number: 29417

8:59pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coamty

_Euiac;&n lstrumicl Location _ESJEH—_E Baﬁ."; !aﬂ-i Eﬂ

Insirunsent Sedal No.__ OB F Enl;_m:; E_mﬂnjr}L Ko

The preventive nsintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Macel Intox. EC/IR 11 {Enhanced with
serial npumber 10,000 or higher) to be followed ot lenst once every four months are:

Verify the ethanol gus canister displays ot least 51 pounds per squarc inch (psi) of pressure, or the alcoholic

e breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrace;
(2} Verily instrument displays tme nnd date,
{3) Imiteate breath test sequence;
{4} Enter information as prompled,
@ (3] Verify instrument accuracy.
{6} When “PLEASE BLOW™ appears, collect breath sample;
7 When "PLEASE BLOW® appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive mamnlenance status of “Pass™; and
L Verify that the ethannl gas canister is being changed before expiration date, or the alcoholic breath
simulator solistion is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oceurs firsy
I certify that on the _l"é day of _l'_'jﬂ-- E 202 the forgoing prevenlive maintenance procedures

were performed on the instrument indcated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is fanctioning properdy,

£

Cky

L1
Ny ﬁﬁ—lurc of Certilfving Oilicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Humber: 008637
Test Date: 05/24/2024

Citation Humber: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MHumber: 1820-85951
Effective:
10/01/2023-10/01/2025

Dfficer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I0S8101
Exp Date: D3/22/2025

Tast g/f210L Time

DIAG Pass 8:25pm
AIR BLEK .00 B:26pm
ACCY CHE .0B B:26pm
AIR BLK .00 B:27pm
SUB TEST .00 B:28pm
ATR BLK .00 8:29pm
SUB TEST .00 B:30pm
ATR BLKE .00 B:31pm

Reported AC:

Signature of

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770
Serial NMumber: 008637 Tenot Record Number: 3403
Teat Date: 05/24/2024 Teat Time: &8:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:33pm
FLO Pass 8:33pm
FC Pasa 8:34pm

Temperature Tests

Tesk Status Time

FC1l Pass H:34pm
SRC Pass B:34pm
DET Fass 8:34pm
BAR Pags 8:34pm
BT Pass B:34pm

Blank Tests

Test Status Time

AIR Pass 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Tast Sktatus Time
COME Pass B:34pm
CAL Pass 8:34pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12,2007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Clounty _ E-C'B#&Qﬁ — Instrument Location J}E _H_Eh._l_f__gmi'il-

Iastiuinenl Serwl Mo, _Qﬂ_gh‘ﬁ_{r_

- {g!!nj";i L0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR Il { Enhanced with
sgrial number 10,000 or higher) 1o be followed ni least onee every lour months ane:

il

(2
30
4)
(5)
)]
(7
()
(%)

(10)

I cenify that on the _ Q4> dayof _Flay

Verify the ethanol gas canister displays o least 51 pounds per square inch (psi) of pressure, or the zlcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrumemt displays time and date;

Initiate breath test sequence,

Enter information as prompied,

Verify istrumen accuracy’,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 123 Alcoholic Breath Simulator tests,
whichever occurs first

,20a2Y the forgoing preventive maintenance procedures

were performed on the instrument indicated vie, in aceardance with curnent regulations of the N.C. Depariment of Health
and Human Services, and the instrumend is functioning properly.

6 %Y

Signature of Certifying Official ' Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

[DHHS 40D (4/20)



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: O00BE8E
Teat Date: 05/24/2024

Citation Number: MOOOOQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/,01/2025

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI02702
Exp Date: D1/27/2025

Teat g/210L Time
DIAG Fass 3:14pm
AIR BLK .00 9:15pm
ACCY CHE .07 2:15pm
AIR BLY. .00 3:16pm
SUB TEST .00 9:17pm
AIR BLE . g g 1Epm
SUB TEST .00 9:19pm
ARTR BLK .00 0:20pm
Reported AC: g/210L

Signature©f Chemical Analyst

court VR

Analvst

This form is used when perlnrminl Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healith and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
RCOBESON COUNTY BAT MOBILE UNIT 6 770
Serial Number: 008686 Test Record Number: 7058
Test Date: 05/24/2024 Test Time: %:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:21pm
FLO Pass 9:21lpm
EFC Fagsg g9:21pm

Temperature Tests

Test Status Time

FC1 Pass 9:21pm
SRC Fass 53:21pm
DET Fass 9:21pm
BAR Pass 9:21pm
ET Paasg 9. 21pm

Blank Tests
Teat Status Time
ATR Pasas 89;:22pm

Printer Testa

Test Status Time
FENT Pass 9:22pm
CRC Tests

Test Status Time
COMPE Pass 9:22pm
AL Pasas 5:22pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

Coanly _lg-h\}t -':h_l".‘t_l"_\  Instrument Location___ ESQ i I' l 51;,', lL: LE:’.‘I ,'Jr E:E

Instrumneint Serial Nm__m cﬂn(ﬁ.(ﬁ_

_M&mﬂ_Qmui}(_&Q_

The preveitive maintenancy procedures for the Intoximeiers, Model Intox ECAR 11 and Model Intox EC/IR 1T (Enhanced with
seral number 10000 or higher) 1o be followed at least once every four months are:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeler shows 34 degrees, plus or minus .2 degree centigrade;

i) Venfy instrument displays time and date;

i3 Initeate breath tesi sequence;

4 Enter information a3 promped;

(50 Verify instrument accuracy;

(6 When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(100 Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I eertify that an the _ﬂ‘dl}' of __ﬁ By . ID_&_']'_ the forgoing preventive maintenance procedures

were performed on the instrument indicated abbve, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly,

&Y

Signature of Certifying Officinl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three VEATS

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT & 770

Serial MHumber: 008885
Test Date: 05/30/2024

Citation Number: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbey: 1820-859]1
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pagsg B:45pm
AIR BLK .00 B:46pm
ACCY CHK .08 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:45pm
AIR BLK .00 8:49pm
SUB TEST .00 B:51lpm
AIR BLK .00 B:52pm
Repurtfd AC: . 210L

- .-"'-’
e b o ——
Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Depariment of Health and Human Services
Rew. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY BAT MOBILE UNIT & 770
Serial Number: 00BE8E Teat Record Number: 7080
Tegt Date: 05/30/2024 Test Time: B:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas B:S2pm
FLO Pass B:53pm
Fe Pass B:53pm

Temperature Tests

| Test Status Time
FC1 Pass B:53pm
SRC Pass B:S53pm
DET Fags 8:53pm
BAR Pass 8:53pm
BT Fass 8:53pm

Elank Tests
Test Scatus Time
ATR Pags B:53pm

Printer Tests

Test Status Time
PRNT Fase B:53pm
CRC Tests

Test Status Time
COMP Pass B:54pm
CAL Fass B:54pm

Preventive Maintenance
i Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ EE B::}m o __ Instrumem Location_ E) &T H ﬂl-m\-f.. Lé-l_jr ‘:"’_
Instrament Semal Mo, {I}iﬁ ! Eh _E_Mﬂ% -.('.bD

—_ — —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR Il {Enhanced with
senial number 10,000 or higher) te be followed at least once every four months are:

i1 Verify the cthanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2 Verify instrument dizplays time and date;

(3} Initizie breath test sequence;

(4) Enter information as prompted;

() Verify instrement accuracy,

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample:

1] Print est record;

{9 Run diagnostic program and confirm preventive maintenance status of “Fass™, and

[ [} Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every Tour months o afler 125 Aleobolic Breath Simulator fests,
whichever nccurs first

b
| certify that an the ;"ri—' day of ey = L 20 1':| the forpoing preventive mainlenance procedures

were performed on the instrument indicated allove, in pccondance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrament 15 functioning properly.

%Y

Sigmuture of Centifying OMicial Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file For ab least three years.

[DHHS 060 ((4/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: 008776
Test Date: 05/24/2024

Citation Number: MOOOOOOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

COfficer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: ASZ225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 9:22pm
ATE BLK 00 D:23pm
ACCY CHE .08 9:24pm
ATR BLEKE .00 9 :25pm
SUB TEST .00 9:26pm
ATR BLK .00 8:27pm
SUB TEST .00 5:2Bpm
ALK BLE .00 8 :25pm
Reported AC: 0 g/f2l0L

Signatur® of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770
Serial Number: 008776 Teat Record Number: 40086
Test Date: 05/24/2024 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Paops 85:30pm
FLO Fass B 30pm
FC Pass 9:30pm

Temperature Tests

Elank Tests

Test Status Time
|
| FC1 Pass 9:30pm
S HC FPass 8:30pm
‘ DET Pass 9:30pm
BAF Fass 8:30pm
| BT Fasg 9:a0pm
|

Test status Time
ATR Pags 5;:20pm

Printer Tests

Tesk Status Time
PRNT Pass 9:30pm
CRC Tegts

Test Etatus Time
COME Pass 9:31pm
CAL Pagss 9:31pm

Preventive Maintenance
status: Pass

'Ennhml

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County, [ﬂ"bt'-mﬂ Instrument Location E} II'_'LT M n-la-.' l'-:.. in; jr =

Instrunseat Seriul No. @ Ei Hg Qﬁ-ﬁ&ﬂ g QEﬂﬂL* 55;{ b

The preventive mantenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

[RE Venfy the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} YWenfy instrament displays time and date;
(3 Initiate breath test sequence;
(E)] Enter information as prompued;
% (5) Verify instrument accuracy,
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "FLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever occurs firse
1 cerify that on the _3_@&' day of I"‘"'l.g_.,; 200 the forgoing preventive maintenance procedures

were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O:]/ L sy

" Signature of Certifying Official Certificate Number

A signed onginal of the preventive maimenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 6 770

Serial Number: 008776
Test Date: 05/30/2024

Citation MNumber: MOOOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGZZ25701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Fass B:47pm
ATE BLE .00 8:48pm
ACCY CHE .08 H 4 90m
AIR BLE .00 B:50pm
S0B TEST .00 B:50pm
AIR BLE .00 B:51pm
SUB TEST .00 B:53pm
ATE BLK .00 B:S54pm
Reported AC:
|9
i
Signatts f Chemical Analyst

Court CVR

.-tnaljrﬂ ;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770
Serial Number: 008776 Test Record Number: 4008
Test Date: 05/30/2024 Teat Time: 8:54pm EDT
Eyatem Check: Pasged

Bageline Tests

Test Status Time

IR Pass B:55pm
FLO Pags B:55pm
BC Fasa 8:55pm

Tamperakture Teats

Test Status Time

EC1 Bagsg B:55pm
SRC Pass 8:55pm
DET Pass 8:55pm
BAR Pass 8:55pm
BT Pass 8:55pm

Blank Tests
Tegt Status Time
AIR Fass B:56pm

Printer Tests

Tesgt Starus Time
PRNT Pags 8:56pm
CRC Tests

Test Ztatus Time
COMP Fass B:5hRpm
CAL Pass B:56pm

Preventive MainCenance
Stacus: Pass

:’m:l‘ysll

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hewv. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ ATOC K 1 ol e itsdad  Inarumen Locstion____E0E sl  FPOLICE
Instrument Serial No,_ %2 a3 6 DE O 2 TAAE T

The preventive maintenance procedures for the Intoximeiers, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial nambser 10,000 or higher) to be fellowed 8l least once every fowr monils are:

i H’:ﬁfyﬂunmwnn{mmw:lm&!mﬂmﬂmhﬂ{ﬁilﬂmmﬂwmm
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;
{2 Verlfy instrument displays time and date;
(3 Imitinte breath fest soquence;
{4 Enter information as promphed;
. (5 Verify instrumenl accuracy,
{6) When “"PLEASE BLOW™ appears, collect breath sampie;
n When "PLEASE BLOW™ appears, coliect bresth sample;
(&) Priint test recard;
(%) Run diagnostic program and confirm preventive maimenance status of “Pass™; and

(10} Verify that the ethanol gas camister is being changed hefore expiration d"".' or the abcoholic beeath
simulator solution is being changed every four months or after 125 Alcohokic Breath Simulator tests,

whichever cocurs first,

H
| centify that on the 30 dayof MAY 202" the forgoing preventive maimenance procedures

were performed o the instrument indicated abowe, in accordance with cumrent regualations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning property.

ey

Certifkcaie Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN FD 780

Serial Numbaer: 008636
Test Date: 05/30/2024

Citation Number: MOOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711718110
Subject's Sex: Male
Driver's Licensea State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-37%9
Effective:

10,01 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG3I03001
Exp Date: 01/30/2025

Test gf210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR ELE .00 12:24pm
SUB TEST .00 12:26pm
AIR BLE .00 12:27pm

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Depariment of Health and Human Services
Rev. 122007

., ===,



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Wumber: 008636 Test Record Number: 2656
Test Date: 0573072024 Test Time: 12:28pm EDT
System Check: Pasged

Bageline Testz

Test Status Tima

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pazs 12:28pm
DET Pass 12:28pm
BAR Pass 12 :28pm
BT Fasgs 12:28Bpm

Blank Tests
Test Status Tima
AIR Pass 12:29pm

Printer Tests

Tast Status T ima

PRNT Pass 12:29pm
CRC Tests

Test Status Time

Q0oMe Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007

-—“




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couny_ROCK 106G Ay Instrument Locstion_REIASVILLE,  POLICE.
Instrament Serial No. ﬂﬂ& 184 DEFPART jEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model lmox ECAR 1l (Enhanced with
serial pumbser 10,000 or higher) 1o be followed 31 kst ance every four months are:

(13 Werify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phas or mings 2 degree conligrade;

2) Verify instrument displays time and date;
) Imitinte breath west sequence;
(4} Emier informaticn a8 prompbed;
. {5 Werify instrument accuracy;
(&) When "PLEASE BLOYW® appears, collect breath semple;
[l Wihen "PLEASE BLOW® sppears, collect breath sample;
(8} Print best recornd;
] Rous disgrostic program and coafirm preventive maintenance status of “Pass™; and
{10} Verify that the etharol gas camister is being changed befoee expiration date, of the alcoholic bresth
simulsior solotion 15 being changed every four months or after 125 Alcoholic Breath Simulator sests,
whichever socurs first,
1 certifiy that on the gﬂq*uynf Mu‘ﬁf‘f s Eﬂ_J"'!" the forgoing preventive maimenance procedures
;Ml:e. i aceordance with current regulations of the N.C. Departiment of Heakth

were performed on the insirament indicated
and Hisman Services, and the instrument is functioning propetly,

G& g

Certilicabe Mumber

A signed oniginal of ibe preventive maintenance recond shall be kept on fibe for a1 beast three vears,

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

egrial MWumber: 008784
Test Date: 0573072024

Ccitation Number: MOO0OOOO0=0
Subject’'s Hame:
FREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Drivar's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10/01/2022-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0DZ001M
Exp Date: 01/30/2025

Test g/Z10L Time

DIAG Pass G:41am
AIR BLE 00 Qg 2am
ACCY CHE .07 O:43am
AIR BLE .00 Q:44am
5UB TEST .00 S:44am
AIR BLE .00 9:45am
BUB TEST .00 9:d7am
AR BLE .00 9:4Bam

Reported AC: .00 g/210L

Court CVR

This form is msed when performing Preventive Maintenance procedares
Forensic Testa for Alcohol Branch
Depariment of Health and Homan Services
Rev. 1272047




Intox EC/IR=-II: Preventive Maintenance
ROCEINGHAM COUNTY REIDSVILLE PO 7RO
Serial Number: Q008784 Test Record Wumber: 15748
Test Date: 05/30/2024 Tast Time: 9:57am EDT
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 9:57am
FLOD Pass 9:51am
FC Paszs 9:51am

Temperatura Tests

Task Status Time

FCi Fass 9:57am
SRC Pass Q9:57am
DET Pass 9:51am
BAR Pass 9:51am
BT Pass S:51am

Blank Tests
Test Status Timea
AIR Fass S9:52am

Frintaer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COME Pass Q:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Farensie Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Couty RAOCU I GHA A tnstramen Location Ruc Y1116 AN ConawTd TAIL
Instrument Serial No.__ OG0 19 (o BEp T DR TH M :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) 1o be followed an beast ance every four manths sre:

) Veerifly the ethano] gas canisser displays at least 31 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plas or mines .2 degree cenligrade;
(2 Verify instrament displays ime and date;
S Initiate breath test sequence;
(4] Enter informatbon & prompled;
. is) Verify instrument sccuracy;
(6] When "PLEASE BLOW® appears, callect breath sample;
0 When "PLEASE BLOW® appears, collect breath sample;
{8} Prind besi record;
(L] Run diagnostic program and confirm preventive mainsenance statws of “Pass™, and

{10) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simalator tests,
whichever oocars firsl

fF -
I cenify that on the K] day of #”ﬂ? , 2085 the forgaing preventive maintenance procedures
were performed on the instnsment indicated above, in sccardance with cusrent regulstions af the M.C. Depariment of Health
amd Human Services, and the instrumen is functioning properly.

ec g

Certificase Mumbser

ertifying Oilici

A sigred original of the preventive maifilenance record shall be kept on file for 6t least three years.

DHHS 4060 (04/20)




Intox EC/IR-II: Subject Tast

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Mumber: Q08796
Test Date: 05/30/2024

Citation Mumber: MO000000-0
Bubject s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subiject's Sex: Male
briver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023=10701/2025

officer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pags 11:27am
AIR BLE .00 11:22am
ACCY CHE .08 11:23am
AIR BLE .00 11:24am
SUR TEST .00 11:25am
AIR BLE .00 i1:26am
SUB TEST .00 11:2T7am
AIR BLE .00 11:28am

This form s used when performing Preventive Maintensnce procedures
Forensic Tesis for Alcobhol Branch
Department of Health and Homan Services
Rev, 122007




Intox EC/IR-II: Prevantive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: O0873& Test Record Number: 3746
Test Date: 0573052024 Test Time: 171:2%m EDT

System Check: Passed

Baseline Tests

Test Status T 1me

IR Passg 11:30am
FLO Pass 11:30am
FC PasSs 11:30am

Temperature Tests

Tast Status Time
FCY Pass 11::30am
SRC Pass 11:30am
DET PaAES 11:30am
BAR Pass 11:30am
BT Pazs 11:30am
Blank Tests
Test Status Tima
AIR Pass 11:30am

Frinter Tests

Tast Status Time

EENT Pass 11 :30am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAaL Pass 11:z37am

Fraventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

r N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

I} I-' .l-"-.-'-. A ry
C{IIIJMEI.HI-'.*-”_]! Instrument Location__ [~ o - ¢ § e I 1o rr
Instrument Serial Mo, ) <5 % 4 k. Fnicss by  UC
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

{1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade:
(2} Venfy instrument displays time and date;
(3) Initiate breath test sequence;
h i4) Enter information as prompted:
N (5) Verify instrument accuracy:
(&) When "PLEASE BLOW" appears, collect breath sample;
(k)] When "PLEASE BLOW" appears, collect hreath sample;
(8} Print test record:
{9 Run diagnostic program and confirm preventive mainicnance surus of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution §s being changed every four months or after 125 Aleoholic Breath Simulator fesis,
whichever occurs first.
: il 4 LA y o ; . :
[ cenify that on the _ ¢ day of 17 Vbog 20 & the forgoing preventive maintenance procedures

were performed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirament is functioning properly.

= ":. __.-""I /
~ T2 <
4 £ St ﬂftcnifﬁngé‘fﬂﬂlﬂl Certificate Number
] i !

#
A signed original of the preventive maintenance record shall be kept on file for at beast thres Years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: Q02829
Test Date: 05/28/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth:- 111171811
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08704
Exp Date: 03/28/2025

Test alfZ210L Time
DIAG FPass 10:53am
AIR BLE .00 T0:53am
ACCY CHE .07 10:54am
AIR BLE .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:5Tam
SUB TEST .00 10:5Bam
AIR BLK .00 10:5%am
Reported AC: .00 g/210

This form is used when ﬂhnmh;!&uruHMaﬂhﬁIhuw1u1nuuﬂunu
Forensic Tests for Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Fraventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 200
Serial Number: 008889 Test Record Number: 17145
Test Date: 05/28/2024 Test Time: 11:07am EDT
System Check: Passed

Baseline Tezts

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
oy Pasgs 1712071am

Temperature Tests

Test Status Time

FC1 Pass 11:01am
SRC Bass 11:0Tam
DET Pagg 11207 am
BAE Pass 11:07am
BT Pags 17:07am

Blank Tests
Tast Status Tifme
AIR Pazg 11:02am

Frinter Tests

Test Status Time

PRAT Pass 11:02am
CRC Tegts

Tast Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

" a
This form is nsed %r-ln; Kﬁt&n Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County_[, thestord Instrument Location FI--'-'L- vard ( ---ﬂ*-‘J Ja1 |

Instrument Serial No, L/ )4 1! I_i’ F 2 Fhe . l-h-'.-- |l-1..-*'| A £

The preventive maintenince procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR TI {Enhanced with
serial number 10,000 or higher) 1o be followed at leas! once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shaws 14 degrees, ples or mines 2 degree centigmde:

() Verify instrument displays time and date:

3 Initiate breath test sequence;

(4] Enter information as prompeed,

(3} Verify instrument accuracy;

() When "PLEASE BLOW™ appears, callect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

{2 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Venfy that the ethanol gas canister is being changed before expiration date, or the aleoholic bresth
simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulator Niasts,
whichever occurs firs,,

1 certify that on 111-:_L day of Vs 2054 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

%
CRr
T

CmE-!Eu.lr, Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Taest

RUTHERFORD COUNTY RUTHERFORD COUNTY 50
800

Serial Number: 0089714
Test Date: 05/28/2024

Citation Number: MO00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4937
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0BT704
Exp Date: 03/28/2025

Test g/ 210L Time

DILAG Pags 11:46am
ATR BLE .00 11:47am
ACCY CHE .08 11 :47am
AIR BLE .00 11:48am
SUB TEST .00 11:49am
AIR BLE .00 11:50am
EUB TEST .00 11:53am
ATR BLE .00 11:53am

Reported AC: .00 g/210L

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY S50 800

serial Mamber: 008914 Test Record MNumber: 2773
Test Date: 05/728/2024 Test Time: T71:54am EDT

System Check: Paszsed

Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 11:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Fass 11:5858am
SRC Pass 11:55am
DET Pass 11 255am
BAR Pass 1T255am
BT Pass 1T =55am

Blank Tests
Test Status Time
AIR Pass 11 :255am

Prinker Tests

Test Status Time

ERNT Pass 11:55am
CRC Tests

Tast Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
sStatus: Pass

==

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County fcj:r'?-:tﬂ té.-* Instrument Location__ |\ M-:!:l-;l:ﬂ-'_. Qﬂﬁfﬂﬂ "'F‘
instrument Serisl No._ (DA ) / KoLoRe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR II {Enhanced with
serial number 10,080 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds. per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date:
(3 Initiate breath test sequence;
— (4 Enter information as prompied;
i5) Verify instrument accuracy:
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;
(k)] Bun disgnostic program and confirm preventive maintenance siatus of “Pass™; and
{107 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

Imﬁﬁﬂmmﬂm_ﬁ_@dnycl‘ L’\r‘u { _,,EGA&I‘H:: forgoing preventive maintenance procedures
were performed on the instrument indicated above,)in accordance with current regulations of the N.C, Department of Health

s Dt bsie ) B3

" Sferture of Certifying Official | Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years,

DHHS 4080 (04/20)



STANLY COUNTY BAT MOBILE REGION 4 830

Ser
Tas

ial Number:
t Date:

goss01
05/26/2024

Citatien Number: MOOO0O0OO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
11111811
Subject's Sex: Male
Driver's License State: ¥¥
Driver's License Number: NONE

Subject's Date of Birth:

Analyst's Name: Glasscock, Jerry D

Parmi

t Number:
Effective:

/180-9235

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L
DIAG Pass
ATR BLE .00
ACCY CHE .08
AIR BLE .00
S8UB TEST .00
AIR BLE .00
SUB TEST .00
ATE BLE .00

Reported AC:

.00

emical Analwvs
Court CVR

=

Time

4:22pm
4:23pm
4:23pm
4:24pm
4:26pm
4:26pm
4:28pm
4:29pm

/210L

This form is used when
Forensic Tests for Alcohol Branch
Department of Health and Human Services

(A

Analyst
Preventive Maintenance procedures

Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY BAT MOBILE REGION 4 830
Serial Number: 008607 Test Record Number: 1585
Test Date: 05/26/2024 Test Time: 4:37pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 4:31pm
FLO Fass 4:31pm
FC Pass 4:31pm

Temperature Tests

Test status Time

FC1 Pass 4:31pm
SREC Pass 4:31pm
DET Fass 4:31pm
BAR Pass 4:31pm
ET Pass 4:31pm

Blank Tests
Taz=t Statusz Time
AIR Pass 4:3%pm

Frinter Tasts

Test Status Time
PENT Pass 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Fass 4:32pm

Preventive Maintenance
Status: Pass

5t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

M&f}ﬂﬂ J?L

Instrument Location
instrument Serial No, (20 AL/ 5 Al o LC

County

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Tntox EC/R 11 {Enhanced with
serial number 10,000 or higher) o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 dm plus or minos 2 d-!;ﬂﬂ.‘# centigrade;

(23 Werify instrument displays time and date:

(3 Initiate breath test sequence;

(4} Enter information as prompled;

5} Verify instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(L Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of /MM .lﬂ_&h forgoing preventive maintenance procedures

were performed on the i indicated abovyl in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B>

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {0420)



STANLY COUNTY BAT MOBEILE REGION 4 830

Berial Mumber: 008515
— Test Date: 05/26/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171511
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7ig80-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: D2,20/2026

Test g/210L Time
. DIAG Pass 4:23pm
AIR BLK .00 4:24pm
ACCY CHE .07 4:24pm
AIR BLKE .00 4:25pm
SUB TEET .00 4:26pm
AIR BLE .00 4:27pm
SUB TEST .00 4:28pm
AIR BLKE .00 4:29pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE REGION 4 830

Serial MNumber: 008615
Test Date: 05/26/2024

Teat Record Mumber:
Test Time:

System Check: Passed

Tast

IR
FLO
FC

BEageline Testa

Status

Passa
Pa=s
Pass

Time

4:33pm
4:33pm
4:33pm

Temperature Tests

Teat

FCl
SRC
DET
BAR
BT

Test

ALR

Tegt

FENT

Tesat

COMP
CAL

Statusg

Pass
Pass
Pass
Pass
Pass

Blank Tasts

Scatus

Pags

Printer Tests

Status

Pass

CRC Tests

Stcatus

Paszss
Fass

Time
4:33pm
4:33pm
4:33pm
4:33pm
4:33pm

Time

4:34pm

Time
4:34pm

Time

4:34pm
4:34pm

Preventive Maintenance
Pass

Status:

5916

4:32pm EDT

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Eum:y_&‘gﬂ_/ﬁ? Instrument Location ﬁﬁ?- M@L
nstrument Secial No._ )R I3 Lo AR

The preventive maintenance procedures for the Intoxximeters, Model Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,080 or higher) to be followed at least once every four months are:

(1) ?ﬁifj'lheﬂlmmlmmismfdimln}aﬂ lenst 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verily instrument displays time and date:
i3 Initiate breath test sequence:
{4} Enter information as prompied;
(5] Verify instrument accuracy:
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7} When "FLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10 Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs first.
I certifyy that on the .&& day of /Mﬁg{ , Iﬂ%ﬂu forgoing preventive maintenance procedures
were on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

6383

Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



STANLY COUNTY BAT MOBILE REGION 4 830

Serial Number: 008736

. Test Date: 05/26/2024

Citation Number: Moogooooo-o
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number- NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Teat g/210L Time

DIAG Pass 4:24pm
AIR BLE .00 4:25pm
ACCY CHE .08 4:26pm
ATR ELE .00 4:27pm
8UB TEST .00 4:27pm
AIR BLE .00 4:28pm
SUB TEST .00 4:30pm
AIR BLEK .00 4:30pm

Reported AC: 00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY BAT MOBILE REGION 4 B30
Serial Number: 008736 Test Record Number: 12431
Test Date: 05/26/2024 Test Time: d:38pm EDT
Sysatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:39pm
FLO Fassg 4:39pm
FC Pass 41 39pm

Temperature Tests

Tagt Status Time
FC1 Pass 4:39pm
SEC Pass 4:359pm
DET Paes 4:39pm
BAR Pass 4:35pm
BT Pass 4:359pm
Blank Tests
Test Status Time
AIR Pags 4:40pm

Printer Tests

Test Status Time
PRENT Pass 4 :40pm
CRC Tests

Test Status Time
COMP Pasg 4 : 4 0pm
CAL Pass 4 : 4 Open

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

% PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_“Z5 B A or Instrument Location_ ‘S maeast (ewso oy S

Instrument Serial No._&£SE% T A b, 0

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 1l and Model Intox EC/R [1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as promped;
° (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(% Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulater solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,

whichever occurs first.

I certify that on the SL dayof _ ey , 20718 the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

el Sleden,. LAt

" Signature of Certifying nm:@\ Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox !CIIE-II:'Buhj-Et Tast
STANLY COUNTY STANLY COUNTY S0 B30

Serial Number: 0084927
Test Date: 05/02/2024

Citation Humber: MO0O00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective;
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 3:27pm
AIR BLE .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLE .00 3:29pm
SUB TEST .00 3:29pm
AIR BLKE .00 3:30pm
SUB TEST .00 3:32pm
AIR BLE .00 3:33pm
Reported AC: .00 q!11ﬂL
Signature af_EhemLcal ﬁ.éfgst
Court CVE
N S =
Analyst ‘\5
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Wumber: 008827
Test Date: 05/02/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:34pm
3:34pm
3:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

Pass

Printer Tests

Status

Fassg

CRC Tasts

Status

Pass
Pass

Time

3:34pm
3:34pm
3:34pm
3:34pm
3:34pm

Time

3:35pm

Time

3:35pm

Time

3:35pm
3:35pm

Freventive Maintenance

Status: Pass

. e~
Analyst

This form ks used when performing Preventive

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev, 1272007

Test Record Number: 1092
Test Time: 3:34pm EDT

procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Coumty_ S 7OKE § Instrument Location__ =7 oEF & Cowmef) TA 1
Instrument Serial No._¢22 2.5 76 DAnBuRY 4SS

The preventive mainienance procedures for the Intoximeiers, Mode! Intox EC/TR 10 and Model Istox ECAR 11 {Enhanced with
serial rumber 10,000 or higher) to be followed at least once every four menths ase:

i Verify the ethamol gas canister displays a1 lexst 1 pounds per square inch {psi) of pressure, or the alcoholic
breath simelaior thermometer shows 34 degrees, plus or minus 2 degree centigrade,
(2 Verify instrumsent displays time and date;
(3 Imitiate beeath tesl sequence;
{4) Enter information as prompéed;
. (5) Verify instrument accuracy;
(6} When "FLEASE BLOW" appears, collect brexh sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
() Frint test recond;
(%) Run disgrostic program asd confirm preventive maislenance status of “Fass™; and

{ 16y Verify that the ethanol gas camister is being changed before exparation dae, or the aleoholc bresh
simulsior solution is being changed every four momths or after 125 Alcoholic Breath Simulsior tesis,
whichever coeurs. first.

Tu
| certify thai an the 28° day of mAY 204Y the forgoing prevemtive maintenance procedures

were performed on (b instrament indicased above, in sccordance with curment regulatsoss of the N.C, Depariment of Health
and Human Services, and the (nstrument is fumctioning properly.

eyl

Cemtifying Offciar— Cenificate Nunsber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHE 080 (4500)




Intox EC/IR-II: Subject Test
STOKES COUNTY STORES COUNTY JAIL 840

Serial Number: 008596
Tast Date: 05728752024

Citation Numbar: MO00QO00-0
Subject’'s Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/71911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Lec A
Parmit Number: 0035=-3799
Effective:

10701 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: ARGEI0I001
Exp Date: 01/30/2025

Tast g/210L Time

DIAG Pass 9:4d5am
AIR BLE .00 O:46am
ACCY CHE .07 Gr:q6am
ATR BLE .00 S:48am
SUEB TEST .00 G:4Bam
AIR ELE .00 S:50am
SUB TEST .00 B:51am
AIR BLE .00 §:5%1am

Reported AC: .00 g/210L

Court CVHR

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rew. 1272007




Intox EC/IR-II: Preventive Maintenance
STORES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 7462
Taest Date: 0572872024 Tegt Time: 9:52am EDT
System Check: Passed

Baseline Teasts

Test Status Time

IR Pass F:52am
FLO Pass 3:52am
PC Pass S:53am

Temparature Tests

Tast Status Tima

e Pass F:53am
SRC Fass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Fass 9:53am

Blank Tests
Tast Status Time
AIR Pass Q:53am

Printer Tests

Test Status Tims
PENT Fass 9:53am
CRC Tasts

Test Status Time
CoOMP Fass S:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

o —

" ~§~
- Analyir—

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272047




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

b PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

fﬂ”“b_ﬂ”f 5 [nstrument Location A A fyﬂjﬁr i
Instrument Serial Mo, &70 f ?ﬁ DE A R THIE 0 7

The preventive maintenance procedures for the Intoximeters, Model Irtox ECAR 11 and Model Imtox EC/R 11 {Enhanced with
serial curmber 10,000 of higher) to be followed al least onos cvery four months ase:

(1 Verify the ethanod gas canister displays t least 51 pounds per square inch (psi) of pressure, or the alcoholic
breatk simulabor thermameter shows 14 degrees, plus or mines 2 degree centigrade;
2) Verify instnament displays time and date;
3 Initiase beeath e sequence;
4) Enter information as prompled;
. (5) Verify instrament accuracy;
(6} When “PLEASE BLOW™ sppears, collect breath sample;

{7 When “PLEASE BLOW™ sppears, collest breath sumple;

i) Prant iest recoed;

(9] " Run diagmostic program and confirm preventive miaintenance status of “Pass”™; and

(10 Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

gimulsior solution is being changed overy four mamhs or after 125 Alcohalic Breath Simulstor tests,
whichever oocurs firsl

&
| certify that on the ﬂ??{?l day of f}’f’ﬂ .'ff’ 20 ot ?qbt forpoing preventive maintenance procedures

were performed on the mstrument indicated abave, n accordance with Lurrent regulations of the N.C. Depariment of Health
and Human Services, and the insinament is functioning properly.

V)

Cenificase Mudber

A signed criginal of the preventive maintenance record shall be kept on file for at beast three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Teat
STOKES COUNTY KING PD 840

Serial Wumber: Q08718
Test Date: 05/28/2024

Citation Number: MOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subieact's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023=-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agancy: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/72026

Test gf210L  Time

DIAG Pass 11:28am
AIR BLE .00 11:29am
ACCY CHE .08 11:30am
AIR BLE .00 11:31am
SUB TEST .00 11:31am
AIR BLE .00 11:32am
SUB TEST .00 Ti:34am
AIR BLE .00 11:35%am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Malntenance
STOKES COUNTY KING PD 840
Serial Number: 008718 Test Record Number: 2408
Test Date: 05/28/2024 Test Time: 17:37am EDT
System Check: Passed

Baseline Tests

Tast Status T i mei

IR Fass 11:37am
FLO FPass 11:37am
FC Pass 11:37am

Temperature Tests

Tast Status Time

FC Fass 11:3T7am
ERC Pass 11:37am
DET Pass 11:37am
BAR Fass 11:37am
BT Pass 11:37am

Blank Tests
Teat Status Tima
AIR Pass 11:38am

Printer Tasts

Test Status Tima

FRNT Pass 11:38am
CRC Tests

Tesat Status Time

COMP Pass 11:38am

ChAL Pass 11:38am

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Rew. 1202007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County St Ry Instrumneni Location_ = 1 & Wiow o r AL 2

Instrument Serial Na.__ 00 Eﬂﬁ &) Pawcs OF PAT MET

The preventive mainienance procedures fiar the Imoximeters, Model Intax EC/R I and Model Intox ECAR 11 {Enhanced with
serial murmber 10,000 ar bigher] 10 be followed al least ence every four mandbs are;

{1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcohalic
breath simulator thermometer shows 34 degrees., plus or minus .2 degroe centigrade;
{3 Verify instrameni displays time and daie;
E Initinte breath best sequence,
{4 Enser informaison &5 prompoed;
. {5} Werify instrument socurscy;
(1] When "PLEASE BLOW™ appears, collect breath sample;
n When "PLEASE BLOW" appears, collect breath sample;

{R) Print test necord;
" Fun dingnostic program and confirm preventive mainienence sintas of “Pess™ and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
stmalator solution is being changed every four months or afler 125 Alcoholic Breath Simulator sests,
whichever occurs first.

-4

I certify st onthe = I'IE day of -"'TFA?’ » 20 ;LI'FI'JL: forgoing preventive maintenapce procedunes

were perfarmed an The imstrument indicated abave, in accordance with current regulations of the N.C. Department of Health
mj Human Services, and the instrument is functioning properly.

7

Certificate "cl';Jmhﬁ

A signed ariginal of the preventive maimenance record shall be kept oa file for & least three years:

DHHS 4060 (04:20)




Intox EC/IR-II: Subject Tast
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 0571372024

Citation Mumber: MOOOQO00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-37499
Effective:
10/01,2023-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AGI08B101
Exp Date: 03722/2025

Tast * gf210L Time

DIAG Fass 12:20pm
AIR BLE .00 12:21pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLE .00 12:24pm
SUB TEST .00 12:26pm
AIR BLE .00 12:27pm

This form is used when performing Freventive Maintenance procedures
Foreasic Tesis for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




Intex EC/IR-II: Praventive Halntenanca
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Mumber: 008538 Test Record Number: 853
Tast Date: 05/513/2024 Test Time: 12:28pm EDT

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 12:28pm
FLO Pags 12:28pm

FC Pass 12:28pm

Temperature Tests

5 Tegt Status Tima
I Fo1  Pass 12:28pm
SRC ., Pass 12:28pm
DET Fass 12:28pm
BAR Pass 12:2Bpm

BT Pass 12:2Bpm
" Blank Tests .

Test Status® Time

AIR Pass 12:29pm

Frinter Tests

Test Status Tima
PRNT Fass*: 12:29pm
CRC Tests .
Test Status Time ;
COMP Paseg 12: Et}pm;
CAL Pass 12:25pm

Preventive Maintenance
Status: -‘Pass

This form is used when performing Preventive Maintenance procediares
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Gmwﬁlﬁ-_ﬁ«l fostrument Location M Q1] 73 6 \{ q).a lice
R Deportued

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1)

2)
3)
(4)
{5)
(6)
)]

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[nitiate breath test sequence:;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first,
Imlf_i,'mumthe[i ! day of Mﬂl.f .W&Mhﬂiqpmuﬁwmmﬂuﬁ

were performed on the instrument indicated albove, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Joridthy Brtorr 672

_Hignature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY FD 850

Serial Number: 008943
Test Date: 05/21/2024

Citation Mumber: MO00QQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit MNumber: 0063-3175
Effective:

10,01 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 12:58pm
AIR BLE .00 12:5%pm
ACCY CHE .07 12:59pm
AIR BLE .00 1:00pm
SUB TEST .00 1:07pm
AIER BLE .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
R rted AC: .00 g/210L

Sigraturg of Chemical Analyst

Court CWVR

\j ;

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

A




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2673
Test Date: 05/21/2024 Test Time: 7:05pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Fass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pags 1:06pm
BT Fass 1:06pm

Blank Tests
Test Status Time
AlIR Pass 1:06pm

FPrinter Tests

Test Status Time
FRENT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreashe Teats for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County_/ 10/ Tnstrament Location A& I ¢ T piescy 4cT
Instrument Serial No.__ {0 5/ 0 2 V22 A pse e Eis Lf A -
= it f
The preventive maintenance procedures for the Intoximeters, Model Tntox EC/R 1T and Model Intox ECAR [1 (Enhanced with
serial number 10,000 or higher) to be followed st least once every four months are;
(1) Verily the ethanol gas canister displays at least 51 pounds per square tnch (psih of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, phas or minus 2 degree centigrade;
(2) Werify instrument displays ime and date:
i3 Initiate breath test sequence;
ﬁ {4 Enter information 2 prompted;
i i(5) Yerify instrument accuracy;
(65} When "PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW™ appears, collect breath sample:
(R} Prmil test recosd;
() Run diagnostic pmgmn and confirm preventive maintenance status of “Pass™: and
(o) Verify that the ethanal gas canister is being changed befiore expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simubator tesis,
whichever ocowrs first.
I certify that on the " day of ~#' 202 % ke forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with curren regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.
T f P i 4
Y e A & /)
W ~ " Signature of Centifying Official Cenificate Number

A signed original of the preventive maintenance recond shall be kept on file for ot least three years,

DHHS 4020 (04:/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
i Sgrial Number: 08623
Test Date: O05/13/2024

Citation Number: MOO00000-0
Subject's Mama:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: g017-5707
Effective:

10701 /2023-70/701 /720258

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: Breath Test

Lot Mumber: AG400302
Exp Date: 01/03/2028

e Tast g/210L Time
DIAG Pass 11:4%am
AIRE BLE .00 11:4%9am
ACCY CHE .07 11:50am
ATR BLKE .00 11:51am
SUB TEST .00 11:52am
ATR BLK .00 11:52am
SUB TEST .00 11:54am
AIE BLE .00 11:558am

Reported AC: .00 g/210L

sféﬁéu; af-Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WARE COUNTY NORTH EAST DISTRICT 210
Serial Number: Q08523 Test Becord Number: 4827
Test Date: 05/713/2024 Test Time: 71:55am EDT
System Check: Passed

Bazeline Tests

Tas=t Status T ima

IR Pags 11 :56am
FLO Pass 11:56am
FC Pass 11:56am

Temperature Tests

Test Etatus Time

FCi FPazs 11 :5&8am
SR Pass 11:56am
DET Pags 11:56am
BAE Pass 11 :56am
BT Pass 11 :56am

Blank Tests
Tezst Status Tima
ALR Fass 11:5%7am

Printer Tests

Test Status Time

FRNT Fass 11:57am
CRC Tests

Test Status T ime

CoMP Paazs 11:57am

CAL Pass 11:57am

Prevantive Maintenance
Status: Pass

ﬁf?

[

Anatfst

11#lﬁh1uh|-nﬂ-ManmdhnnhthmvtldveHmﬂuunnun:pﬂnmilnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR 1T and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

.III

County__ (474 Instrument Location_dviods S =5 70

. R T ae - ¥ L i '] -
Insiriment Serial Mo, S0 50 <t = i it S

The preventive maintenance proceduses for the Intoximeters, Model Intox EC/R 1T and Model Intox EC/TR Il {Enhanced with
serial number 10,000 or higher) 1o be followed ai least once every four months ane:

(1) Verify the ethanal gas canister displays at least $1 pounds per square inch (pst) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees. plus or mims 2 degree centigrade;

(2) Verify instrument displays time and date:

i3 Initiate breath test sequence;

(4} Enter information as prompted;

(5h Werify instrument accursey;

{6} When "FLEASE BLOW" appears, collect breath sample;

(M When "FLEASE BLOW™ appears, collect breath sample;

(8} Print test record;

)] Run diagnostic program and confimm preventive mainenance stats of “Pass™; and

(10 Verify that the cthamel gas canister is being changed before expimtion date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever oceurs first,

[eentify that onthe _ /= dayof _ #ley 20_=§ the forgoing preventive maintenance provcedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

i |
o oV == «*J’J
"~ Signisture of Certifying Crfficial Certificase Number

A signed original of the preventive maintenance recond shall be kept an file for at lenst three vears.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Eerial Number: J08700
Test Date: 05/713/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Wame: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgancy: DHHS
Test Type: Breath Test

Lot Number: AGI0E003
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pagg 12:57pm
AIR BLKE .00 12:5Bpm
ACCY CHE .07 12:58pm
AIR BLE .00 12:59pm
SUB TEST .00 1:00pm
AIR BLE .40 1:07pm
EUB TEST .00 1:02pm
AIR BLE .00 1:03pm

Reported AC: .00 g/210L

) -~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008730 Tast Record Numbar: 2391
Test Date: @5/13/2024 Test Time: 71:04pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass T:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
ERC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:0dpm
BT Pass 1:04pm

Blank Tes=zts
Taslk Statusz Tdme
AIR Fass 1:05pm

Printer Tests

Test Status Time
PRHNT Pass 1 :05pm
CRC Tests

Te=t Status Time
COMP Pass 1:05pm
CAL Pags 1:05pm

Preventive Maintenance
atatus: Pass

V72N

Analdt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)
County___ LA/ A 14 Instrument Location ’H e Sowiuee ¥ /)
' i = .
Instrument Serial No,_ " 554 7 I8 2l S :
i
f f L
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 { Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
] Initiate breath test sequence;
ﬁ () Enter information as prompied;
N (5 Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(n When "FLEASE BLOW™ appears, collect breath sample:
.4 Print tegt recond;
(] Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiraticn date, or the alcoholic breath
simulator =olution is being changed every four monthe or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
| certify that on the __ L day of A Fi 2 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
- 1/ .
P~ o Bholes L. < Lg2
N ' Signature of Certifving Official Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04,207



Intox EC/IR-II: Subject Tast
WAKE COUNTY HOLLY SPRINGS FD 910

Serial Number: 008757
Test Date: 05/06/2024

Citation Rumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:

1001 /,2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4003202
Exp Date: 01/03/20286

Test gf210L Time
DIAG Pass 9:5%am
ATE BLE .00 S:5%am
ACCY CHE .08 10:00am
AIR BLE .00 10:07am
SUB TEST .00 10:02am
AIR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLE .00 10:05am

Reported AC: .00 g/210L

St

Signature of Chemical Analyst

Court CVE

S Tolos Bops

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY HOLLY SPRINGS PD 910
Serial Humber: 008757 Test Record Number: 2812
Test Date: 05/06/2024 Test Time: 10:05am EDT
System Check: Pazszed

Bagseline Tests

Test Btatus Time

IR Fass 10 :0%am
FLO Pass 10:05am
FC Fass 10:05am

Temparature Tests

Test Status Time

FC Pags 10;:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Tima
AIR Pass 10:06am

Printer Tests

Test Status Time

ERNT Fass 10:06am
CRC Tasts

Test Status Time

COMP Pass 10:06am

CAL FPass 10:06am

Freventive Maintenance
Status: Pass

Sroos ol Gt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County fubides Instrument Location "=~ .+

- Lol A ) - -
Instrument Serial No, 20 8 § .7 - : y . T

The preventive maintenance procedures for the Intoximeters, Maodel Ingox EC/IR 1] and Model Intox EC/TR II (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1) Vmﬁrlheﬂmqlglaﬂﬁﬂﬁdiqﬂuysmlmslpuundspermncimh{_psijnrplmum.uﬂ!tﬂmhulic
breath simulator thermometer shows 34 degrees, plas or minus .2 depree centigrade;

(2} Venfy instrument displays time and date:

(3} Initiate breath test sequence;

(4] Enter information as prompéed:

(3] Werify instrument accuracy;

() When "FLEASE BLOW® appears, collect breath sample;

)] When "PLEASE BLOW® appears, collect breath sample;

(£} Frint test record;

(9 Run diagnostic program and confirm preventive maimenance status of “Pass™ and

{10) Verify that the ethanol gas canister is being changed before expiration date, ar the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic fireath Simulator tests,
whichever occurs first,

Leerify that onthe = = dayof "7 ., 20" the forgoing preventive maintenance procedures
were performed on the instrument indicated Sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-1 ) o i
# L ' e |

¥ ; T
L TR / 5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three yvears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARREN COUNTY BAT MOBILE REGTON 3 S20

F o
Berial Number: Q08859
Test Date: 05/25/2024

Citation Number: MOOO0OOO0-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-5707
Effactive:
10/01/2023-10/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02704
Exp Date: 01/27/2025

T Test 4q/210L Time

DIAG Pass 2:36pm
AIR BLE .00 2:36pm
ACCY CHE .07 2:37pm
AIR BLE .00 2:38pm
B0B TEST .00 2:38pm
AIR BLEK .00 2:39pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Signature ical Analyst

» 7 Ay

Tihﬂumuh|utﬂnmtnptﬂbnnhulﬁuﬂmuwehﬂﬂmMianﬁ:phnudtn-
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY BAT MOBILE REGION 2 g92p

Serial Number: 008859
Test Date: 05/25/2024

Test Record Number:
Test Time: 2:42pm EDT

System Check: Passed

Test

IR
FLO
P

Status

Pase
Passa
Fagg

Baseline Testcs

Time

2:42pm
2:42pm
2:43PN

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRHNT

Tast

COMP
CRL

Status
Pass
Pags
Pass
Fass
Pass
Blank Testsg
Status

Pags

Printer Tastg

Status
Pasa
CRC Tests
Status

Pass
Pagsg

Time

2;43pm
2:43pm
Z2:43pm
2:43pm
2:43pm

Time

2:43pm

Time

E:I!pm

Time

2:44pm
2:44pm

Preventive Maintenance

Status: Pass

1849

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, Ll Instrument Location sl VAP 1 k:

Instrument Serial Mo, ) FF 9 § .

The preventive maintenance procedures for the Imaximeters, Model Intox EC/R 11 and Mode! Intox EC/IR 11 {Enhanced with
sirinl pumber 10,000 or higher) o be followed at least opce every four months ang:

{n Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Trtiate breath test sequence;

(4} Enter information as prompied;

(5} Verily instrument accursey;

(6} When "PLEASE BLOW™ appears, collect breath sample:

(7} When "PLEASE BLOW® appears, collect breath sample:

(%} Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of *Pass™: and

[ 1 Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulmtor tests,
whichever occurs first,

1 gertify that on the davof _ /i , 2 = "-'1I:r. forgaing preventive maintenance procedures
were performed on the instrument indicated abowe, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrament is functioning properly,

r

.
E 7
,-'"r.l.-

i

S —
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (87200



Intox EC/IR-II: Subject Test

WARREN COUNTY BAT MOBILE REGION 3 920
o N
Serial Number: 008598
Tegt Date: 05/25/2024

Citation Rumber: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-5707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG225701
Exp Date: 09%/14/2024

2 Test g/f210L Time
DIAG Pass Z2:35pm
AIR BLK .00 2:36pm
ACCY CHE .07 2:37pm
ATR BLE .00 2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
EUB TEST .00 2:40pm
ATIR BLE .00 2:41pm

Reported AC: .00 g/210L

Sigutugf ﬁical Analyst

Court CVE

S A

—~ #~  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY BAT MOBILE REGION 3 920

Serial Number: 008858
Test Date: 05/25/2024

Test Record NMumbwer:
Test Time: 2:42pm EDT

System Check: Passed

Test

IR
FLO

FC

Status

Pass
Pass
Pass

Bagelina Teats

Time

2:42pm
2:42pm
2:42pm

Temperature Tests

Test
il
SRC
DET

BAR
BT

Teat

ALR

Test

PRNT

Tast

COMP
CAL

Status

Fass
Pass
Baag
Pagg
Fagg

BElank Tasts
Stakcus

Fass

Printer Tests

Srtatus
Pass
CRC Tests
Status

Fags
Pans

Time

14 3pm
14 3pm
:43pm
t43pm
:43pm

B3 B B B B

Time

2:43pm

Time

Iuilpm

Tima

214 3pm
2:4 3pm

Preventive Maintenance

e AL

Status: Pass

Department of Health and Human Services

7 Ryt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Rov. 112007

1830



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

J i
County Pt 4 L Instivment Location 22w 7~ ANk Y. B

Instrurmend Serinl No, | ! i A J .

The preventive maintenance procedures for the Intoximeters. Madel Intox ECAR 11 and Model [ntox ECYIR 11 {Enhanced with
serial momber 10,000 or higher) 1o be followed o least snce every four months are:

(1) Vierify the ethanol gas canister displays at least 51 pounds per square imch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verily instrument displays time and date:

'EY] Initiate breath vest sequence;

4 Enter information as prompted;

(5} Verily instrument aceurscy;

(6} When "PFLEASE BLOW"™ appears, collect breath sample;

] When "FLEASE BLOW™ appears, collect breath sample;

(&) Frint test recond,
{9 Run diagnostic program and conlirm preventive maintenance status of “Pass™ and

{10 Verify that the ethanol gas canister is being changed before expiration date, ar the alcoholic breath
simulator solution is being changed every four monihs or after 125 Alcobolic Breath Simulntor hesls,
whichever oecurs first,

| certify that on the dayof AL, 20 “the forgeing preventive mainenance procedurcs
were performed on the instrument indicated’ above, in accordance with carcent regulations of the N.C. Department of Health
and Human Services, and the instrument is fimctioning properly.

-J_-/-f:ff_ﬁ g 5 - "-"h--_ ) |".-. '.-.. &

Signature of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three vears.

[3HHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WARREN COUNTY BAT MOBILE RESTON 3 920
F e

Serial Number: 008939

Test Date: 05/25/2024

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenae Number: NONE

Analyst's Name: Bryant, Earl A
Permit Humber; 0017-3707
Effective:
10/01/2023-10/01/2025%

Officer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Humber: AS225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Paca 2:56pm
AIR BLK .00 2:57pm
ACCY CHE .07 Z2:58pm
AIR BLE .00 2158pm
SUB TEST .00 2:55%pm
AIR BLE .00 3:00pm
EUB TEST .00 3:01pm
AIR BLE .00 d:02pm

Reported AC;:; ., .00 g/210L

Signat T C dal-Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY BAT MOBILE REGION 3 920
Serial Mumber: 008339 Test Record Number: 1683
Test Date: 05/25/2024 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Teskt Status Time

FC1l Pasa 3:05pm
ERC Pass 3:05pm
DET Fass 3:05pm
BAR Fass 3:05pm
ET Pasa 3:05pm

Blank Tests
Teskt Sctatus Time
AIR Pass 3:06pm

Printer Tests

Tast Etatus Time
BRNT Faas J:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass d:06pm

Preventive Maintenance
Status: Pass

|

S Aniilyst i

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmnt}'_ha{;i_ﬂ!“f’?&_ Instmmen Location gﬁﬁﬂg y pﬂ
Instrument Serial No, (X2 & 7/ . E ;;goﬂg; A7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10000 or higher) 10 be followed at least once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath stmulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

) Verify instrument displays ime and date:

(3) Initiate breath test sequence;

(4) Enter information &s prompted;

(3] Verify instrumem accuracy:

(6] When "PLEASE BLOW™ appears, collect breath sample;

{7} When "PLEASE BLOW™ appears, collect breath sample;

{8} Print 1est record;

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic beeath
simulator sedution 1% being changed every four monthe or after 125 Aleoholic Breath Simolator tests,
whichever occurs first,

I certify that on the _Mdly of /Wﬁif . 20 the forgoing preventive mainienance procedures

were performed on the instrument indicated IFE‘I-‘:. in accordance with current regulations of the M.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

Va4

Certificate Number

gnature of Certifving OfMicial

A signed original of the preventive maintenance record shall be kept on fike for at least three years.

DHHS 400 (04/21)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: (0572072024

Citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: M1 /111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4407
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/ 210L Time
DIAG Pass 3:39pm
AIE BLE .00 3:40pm
ACCY CHK .07 3:41pm
AIR BLKE .00 3:42pm
EUB TEST .00 3:42pm
AIR BLKE .00 3:43pm
EU0B TEST .00 3:45pm
AIR BLE .00 3:45pm
Reported AC: qf21ﬂL
Sidnat Chemlcal Analyst
Court CVER
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Mumber: 008718 Test Record Number: 37163
Test Date: 05/20/2024 Test Time: 3:46pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FCl Fass 3:46pm
ERC Pass Jr4Gpm
DET Pass 3:46pm
BAR Pass J:46pm
BT Pass J:dbpm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test status Time
BRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 1:47pm

Freventive Maintenance
Status: Pass

oot ooy
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/R II (Enhanced with serial number 10,000 or higher)

County l-_!«-J-'_h-.r.lF bt Liootion. L) = | & - Al
Imstrument Serial Mo, f_::'q_ B h o'l ks ,i" F 1 E, { -- L . i .r.-""I L. y
fit
The preventive maintenance procedures for the Intoximeters, Moded Intox EC/TR 11 aned Model Intox EC/TR 11 (Enhanced with
serial pumber 10,000 or kigher) to be followed at least once every four months arc:
(1 Vernify the ethanol gas canister displays af least 5] pounds per square inch (psi) of pressure, or the aleohelic
breath simulaior thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
{3} Initiste bresth lest sequence;
(4 Emter information as prompied; ;
. (5) Verify instrument accuscy; 'r
{6) When "PLEASE BLOW™ appears, collect breath sample; ]
(T When "PLEASE BLOW® appears, collect breath sample;
i&) PPrind best record;
i9) Run diagnestic program and confirm preventive maintenance status of *Pass™; and
L] Vierify that the ethanal gas canmster s being changed before expiration date, or the alcobalic breath
simulaior soluion is being changed every four months or afler 125 Alcohalic Breaih Simulaior iests,

whichever occurs firsl
|
I cerify ihai on the ) day of ik « 208 r"; the Forgoing proventive naainbenands progedures

were performed on the instrument indicated ibliw in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

.-!""‘;J £ A -‘!r oty 4

Signature of C l.'l'l-l'ﬁ-'lﬂ.h_ Official Cenificaie Mumber

A signed original af the preventive maistenance record ghall be kept on file for ai least three years.

DHHS 4080 (04720)

J——-—-————







. e
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County | /M )4 Instrament Location__ )] i #1 1

] R T

Instrument Serial Na, [ [

ke

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/R 1 (Enhanced with
serial number 10,000 or higher) 1o be followed o1 least once every four months are:

(n Verify the ethanol gos conister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Verily instrument displays time and dae;

(3} Imitiate brexh lesl sequence;

i4) Ener infoarmation as prompied;

(%) Werify insthament sccuracy;

(&) When "FLEASE BLOW™ oppears. collect breaib sample;

{7} When "PLEASE BLOW™ appears, collect breath sample;

=) Prinl et record:

(9 Fun dingnosiic program and confiom preseniive maknienance status of “Pass™; and

i 10 Werify that the cthanal gas canmber s being changed before expimiion date, or the alcoholic breath
simulstor salution is being changed every Four months or after 125 Alcoholic Breath Simulstor iesis,
whichever oocurs firsd.

|
I certify that on the dayol _I_ "% s 20 = ] |I1-r forgoing preventive mainienance procoduncs

were performed om the instnament indicatesd lbn'nr in H'DDD'Iﬂll'l'ﬂ nnh current regulations of the N.C. Depamment of Health
and Human Servioes, and the matrument is fumctioning properly,

gl = = \ 5

i

a.gmm of Certifying Official Cenificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for 21 least thres years,

LA AR (04720




Intox EC/IR-II: Subject Teat
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Humber: 008788
Test Date: 05/23/2024

Citation Humber: MOOGOO00G-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject'a Date of Birth: 11/11/1%11
Subject'sa Sax: Male
Driver's License State: XX
river's Licanse MHumber: NONE

Analyst's Name: Gray, Kelly D
Parmit Mumber: 0037-7722
Effeccive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Aogency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Humber: AGIOEDO4
Exp Date: 03/21/2025

Test gfZ10L Time

DIAG Pass 10 : 00am
ALR BLK .00 10::0Lam
ACCY CHE .08 19:01am
ALR BLKE .00 w0 02am
SUB TEST .00 10:03am
AIR BLE .00 L0 04am
SUB TEST .00 10:105am
AIR BLKE .00 L0 :06am

Reported AC: .00 g/210L

Vo, O fpe, —

Signature of Chemical Analysct

Court CVR
Ze D 4.,
“Analyst
This form Is used when performing Preventive Mainienance procedures
Forensic Teats for Alcobol Branch

Depariment of Health and Human Services
Rev. 1272007




" Intox EC/IR-II: Preventive Maintenance
FAYNE COUNTY SEYMOUR JOHNSON AFR 250
Serial Humber: Q008TES Test Record Number: 459
Teat Date: 05/23/2024 Test Time; 10;07am EDOT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 10 08am
FLO Pass 10;: 08&m
FC Pagss 10:08am

Temperature Testcs

Test Status Time

FC1 Pass 10;:08am

S5RC PasS 10:08am .
DET Pagsa 10: 08am s
BAR Fass 10 : 08aAm

BT Paag 10: 0Eam

Blank Tasts
Test tactus Time
AIR Fass 10:08am

Frinter Tests

Tast Status Time
FRNT Fass 10:08am
CRC Tests )
Tesat Status Time
COMEP Pags 10:05am
CAL Pass 10:05am .

Preventive Malinteéenancs
Status: Pass

Y AEh S ' :
U Analyst J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

‘ 3 ; I




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

y " .
| : _ , . .
County_| -u"‘th] y1e Imsgrusnest Location Doy 2 | |l teA . bq L4

Instrument Serial Mo._[ ] (V201G WIE CLachni 451

i

The preventive mainienance procedures for the imoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o be followed ot least once every four manths are:

i) Yerify the ethanol gas canister displays ot beast 51 pounds per square inch (pai) of pressure, or the aboobodic
breath simubstor thermometer shows 34 degrees, plus or minus .2 degree cenligrade;
(2} Verify imstrumeni displays time and date;
(3 Initiate breath lesl sequence;
i4) Enier information as prompled;
. (% Verify imstrument accurscy;
(6 When “PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(% Run disgnostic program and confinm preventive mainienance status of "Pass™: and

L] Vierify that the ethanod gas canister i3 being chanped before expimtion date, o ihe aloobolic breath
simulaior solution b being changed every four mombs or afier 128 Alcobolic Bresth Simulator tests,
whichever occurs first,

F y A

I certify ihat on iha .r" ] day af Il 20 2 ,-"I the forgoing preventive mainbenamce procedunes
were performed on the instrument indicated llfa'-e in uc-:-fddmt with current regulations of the N.C. Depariment of Health
and Humam Services, and the insirament ks fanctioning properly.

/

| !
I.-'I. = . | -I

Sipnature of Cenifying Official Certificate Nunsher

A sigred original of ike preventive maintenancs record shall be kept on fike for a1 least thee years.

DHHS 4080 (04.20)




This form is used when performing Preventive Maintenance proce
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12007 =




Test Record Number: 2462
Test Time: 171:10am EDT

Preventive Maint
Status: Pass

-

2

' - Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_LAA, | ) Imstrument Location L I 1= s

Instrument Serial No. (Y T log : e ol i A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Insox EC/R 11 {Enbanced with
serial number 10,000 o¢ higher) o be followed a1 least onge every four nsonths are:

(i Verify the ethanol gas canisser displays a1 beast 31 pounds per square inch (psi) of pressure, or the aloobodic
bireath simuilator thermomaeter shows 34 degrees, plas or minus 2 degree centigrade;

{2} Venly insinament displays tsmse and date;

[R]] Initaaie brosib iest soquence;

] Enter informution as prompied;

(5) Vel instrumenl accursey;

6} When "PLEASE BLOW® appears, collect beeath samgple;

7 When "PLEASE BLOW® appears, collect breath sumple;

(%) Prind test rocopd;

(9 Foun diagnostic progrum and confinm preventive mambenance status of “Pass™; and

i 1k} Vierify thal ke ethanol ges canister i being changsd before expimtion date, of the alcoholic breaih

simulgior soleibon is being changed every four months or afier 123 Alcoholic Breath Simalator tests,
whichever occurs firs.

| ] 1 '}
| contify thatonthe < | dayof _! Ky g 2000 1 e forgoing provenlive maintenance proceduncs
were perfommed on the instrement indicated above, in sccordance with furrent regulations of the N.C, Departmsent of Health
and Human Services, and (he instrument is functioning properly.

f
%,

e ————— e

Signature b Cenifyving Oficial - Cemilicaie Number

A signed eniginal of ithe preventive mainenance record shall be kept on ke for a1 least thive yeans

DS 080 (420




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 05/24/2024

Citation Rumber: MO000000-0

-5 Name




Intox EC/IR=-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 270

Test Date: 0572472024 Test Time: Z2:03pm EDT

Syatem Check: Pagsed

Baseline Tests

Tesat Status Time

IR Fass 2:04pm
FLO Pass 2 04pm
PC Pass 24 04pm

Temperature Tests

Tast Status Timea

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2104pm
BAR Fass 2:04pm
BT Passg 2:04apm

Blank Tests
Taat Stakus Timn

AIR Pasa 2:05pm

Printer Testas

Test Statuz Time
PRNT Fass Z:05pm
I CRC Tests
| Tast Status Time
COMP Pass 2:05pm
CAL Paga 2:05pm

Praventive Maintenance
Status: Pass

| % P ==_,..-F
Analyst BT

This form is used when performing Preveative Malnienance procedures
Forensie Tesis for Alcohol Branch
Department of Health and Human Services
Rew, 1272007

Serial Number: Q0B&Z2T Testk Record Number: 3417




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

County Aoy o0 Instramsent Location '~ | | 201 | L)¢ Tt b= i A

Instrsment Serial No. LI 1 T\0 S o8 '8 E el 6 F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intox EC/R 11 (Enhanced with
serial muenbser (0,000 or higher) o be followed o bexst once every fowr months are:

(1 Verify the ethano] gas canister displays ai least 51 pounds per square inch (pai) of pressuare, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2 Verify strument displays time and date;

i3 Enatamte bremb vesl sequence:

{4 Enler infarmatson as prompled;

(] Werlly inklrument accuracy;

i When “FLEASE BLOWS appears, collect breaib sample;

(T When “FLEASE BLOW® appears. collect breath sample;

k)] Praft (e fecaid,

(9 Fun dingnostic progrmm and confinm preventive maknienance status of “Pass™; and

i ) Verify ikl the cthanol gas canister |s being changed before expiration date, or the alcoholic breath
umulstor saletion is being changed every fowr months or afier 125 Alcoholic Dreath Simulsior i,
whichever oocurs fir,

I certify that onthe " | dayol | — o 30 | the forgoing prevenlive maimiensnce peocedunes
were performed on the instrument indicated shove, in sccordance with curment regulstions of the N.C. Depanment of Health
and Human Serveces, aid ibe ihskiumenl s |"|.I.I'I|.'l|l.!r|'lil1g properly.

i

}-.:;_;lul..u.n;:'n.-r { rn:[g.n.lli,-_"l HTicial Certificate Mumber

A" F F.

A signed orginal of the preventive maansenance recond shall be kepr on file for a1 leass three vears

DXHHS £080 {04730




Intox EC/IR-II: Subject Test

WILSON COUNTY DETENTION CENTER 270

Sarial Bumber: 008652
Tast Date: 05/24/2024

Citation Number: MOOO00000-0
Subject's Wame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: tifi1/1811
Subject's Sex: Male
Driver's Licenze State: XX
Driver'"s License Number: NONE

Analyst's Mame: Gray, Kelly D
Parmit Numbar: 0037-7722
Effective:

10701 /,2023=-10/071 /2025

Cfficer's Name: NONE, NONE
Type of hgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG405101
Exp Date: 02/20/2026

Tesat g/f210L Time
DIAG Pass 2:06pm N .
AIR BLE .00 2:07pm

ACCY CHE .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Reported AC: .ﬁﬁ%~

Signatute of Che “Analyst

Cw.i‘t CVR

.......




Intox EC/IR-II: Preventive Maintemance

WILSON COUNTY DETENTION CENTER 970

serial Rumber: (08852 Test Record Number: 3931
Tast Date: 05/2472074 Test Time: 2:74¢pm EDT

System Check: Passed

Bazaling Tasts

Tagt Status Time
IR Fass Z2:15pm
FLO Pass £:15pm
e Pass 2:15pm
Temparature Tests
Test Status Tima
FCl Pass £:15pm
ERC FPaas 2:15pm
DET Pass Z:15pm
BAR Pass £:15pm
BT Pasge 2:15pm
Blank Toasts
lTast Status TAme
AIR Fass 2 1hpm
Printer Teskts
Test Status Tima
PRNT Pass 2:15pm
CRC Tests
Test Status Time
COME Pass Z2:16pm
CAL Pass 2:16pm

Proventive Maintenance

'{:-""ﬁ. ii';l 'T‘I:"--\. i

Status:i PASS

Analys

This form is used when performing Preventive Malnienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I {Enhanced with serial number 10,000 or higher)

County _llénf/ 4-’" i Instrument Location M‘A éf-:;l ;?ﬁ_.- If‘
Instrument Serial M.M Jé:ﬁm Al V. At

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

n

(2)
(3}
(4)
(5)
3]
{7
(8]
(9
{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initinte breah test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| cenify that on ﬂu:_‘ﬂ day of _ﬁ,u" i zu_?,jfm: forgoing preventive maintenance procedures
were performed on the instrument indicated ghove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

— [

Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Wumber: 008854
Tezt Date: 053172024

Citation Humber: MOOOOO0O0-0
Subject’'s Name:
PREFENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Fermit Number: J0718-4407
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGI0ZT03
Exp Date: 01/27/72025

Test g/210L  Time
DIAG Pass 12:38pm
AIR BLK .00 12:39pm
RCCY CHEK .08 1214ﬂpm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR ELE .00 12:45pm
Reported 3 0 g/f210L°
—
Eiwﬂf Chemical Analyst
Court CVR

AR

///"' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 280
Serial Mumber: 008854 Teat Record Number: 921
Test Date: 05/31/2024 Test Time: 72:46pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Paszss 12:46pm

Blank Teasts
Test Status Time
AIR Pass 12:47pm

Frinter Tests

Tast Status Time

ERNT Paszs 12:47pm
CRC Tests

Test Status Time

COMP Fass 12:47pm

CAL Pass 12:47pm

Freventive Maintenance
Status: Pass

[ :F e
Analyst
This form when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County I,J/‘a:{fﬁh Instrument lmtiun‘ﬁ/.fz}}-j. /-.-r:: -{TIEJ 4’/

Instrument Serial No. (0T €& ié.ﬂﬁm' wille, 7

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR Il (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(1) Initiaie breath fest sequence;

(4) Enter information as prompted;

(3] Verify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test recosd,
(9} Fun diagnostic program and confirm preventive maintenance status of “Pass”; and

(10} Venfy that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solutten {5 being changed every four momths or after 125 Alcoholic Beeath Simulator fests,
whichewer occurs first.

I certify that o the 5 { _dayaf ﬂﬂw .20 L% the forgoing preventive maintenance procedures
were performed on the instrument indicated abobe, in accordance with turrent regulations of the N.C. Department of Health
and Human Services, and the instrument 18 functioning properly.

//ﬁ% —_— 4w
//’ Signature of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (4200



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN o0 JAIL S80

Serial Number: 008944
Test Date: 05/31/2024

Citatien Mumber: MOO000000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4407
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE,
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01,/27/2025

Test gf210L Time
DIAG Pass 12:37pm
AIR BLE .00 12:3Bpm
ACCY CHE .07 12:3Bpm
AIE BLE .00 12:40pm
EUB TEST .00 12:40pm
AIR BLE .00 12:41pm
SUB TEST .00 12:43pm
AIR BLK .00 12:43pm
Reported LE';_? g/210L

Analvst

Court CVER

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Mumber:

Test Date:

o0as44 Test Record Mumber:

1910

05/31/2024 Test Time: 12:45pm EDT

3ystem Check: Passed

Baseline Tests

Taest Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:4b6pm
BT Pass 12:46pm

Blank Tests
Tast Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

ﬁa&—‘fﬁw T—

;f#ff*'

This form ls used when

Foreasic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007

Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

E-uuru}r_LIf“: L4 Instrument Location_ 7 « .1 ey Loyady,

Instrument Serial No. () 4%, (. < ¥ Buacuiie  AJL

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;:

(13 Verify the ethanol pas canister displays at least 51 pounds per square mch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

23 Venify insirument displays time and date;

(3} Initiate breath test sequence;

[4) Enter information as prompted;

[5) Verify instrument accuracy:

{6} When "PLEASE BLOW" appears. collect breath sample:

(7 When "PLEASE BLOW™ appears, collect breath samgple;

(B} Prind iest recond:
(%) Run diagnestic program and confirm preventive maintenance status of “Pass™: and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever occurs first,

| certify that on the | 1} day ol M o o 205 49 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f,*'i-r‘"}’ ,-_;r""’:)/ (olo |
f

Bignature ut;g_‘mil'ying Official Cenificate Mumber
e

F

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 05/13/2024

Citation MNumber: MOOOOOO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1917
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

10,01 72023-10/01 /2025

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/2B/2025

Test g/ 21 0L Time
DIAG Pass 11:08am
AIR BLE .00 11:0%9am
ACCY CHE .08 11:10am
AIR BLE .00 11:11am
SUB TEST .00 11:11am
AIE BLE .00 11:12am
SUB TEST .00 11:14am
ARIER BLE .00 11 z15am

Reported : .00 g/210L
Signdthre 3£fﬂhﬂmié§% Analyst

Court CVR
i |

st

Thhlmm:hiﬂd:dmnpuiwnhq?nn1ﬂhmhhﬂmnmnupnmﬂhnﬂ
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Mumber: (08653 Test Hecord Mumber: 1775
Test Date: 05/13/2024 Test Time: 11:75am EDT
System Check: Passed

Baseline Tests

Test SBtatus Time

IR Pagg 11 :15am
FLO Pass 1121 5am:
FC Pass 11 :16am

Temperature Tests

Test Status Time

FC1 Pass 11:16am
SRC FPass 11 = 16am
DET Pas= 11 :16am
BAR Pass 11:16am
BT Pass 11:16am

Blank Tests
Task Status Time
AIE Pass 11 z1bam

Printer Tests

Tast status Time

FRENT Pass 171 :16am
CRC Tests

Test Status Tima

COMP Fass 11:+17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

An?h:
This form is used wheén performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch

Department of Health and Human Services
Rev. 12/2007



